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New ideas 
Through “Living Research” 


” ageltca 


Angelica’s designers work with hospital 
personnel to improve the protective capabil- 
ities of surgical garments. Ideas to increase 
comfort and convenience are also thoroughly 
researched—designs are tested and evaluated 
by doctors, nurses, housekeepers and laun- 
dries in leading hospitals, Here are several 
products of Angelica’s “living research.” 


IDEA: FIRST SCRUB TROUSERS 
WITH ELASTIC WAIST BAND 
No troublesome drawstrings to 
knot around the middle, tan- 
gle in the laundry or need 
frequent repair. Test-laundered 
more than 75 times without 
loss of elasticity. Gives more 
comfort... cost less to 
maintain. 


IDEA: 

SURGEON'S GOWN HELPS 
PREVENT CONTAMINATION 
New overlapping back gives 
complete back and side pro- 
tection, insures sterility. No 
more pins—gown stays closed 
in any position with side and 
adjustable top ties, tunnel belt. 





IDEA: “STEP-OUT” 
STYLE SCRUB DRESS 
Scrub nurses will wel- 
come this new dress 
which opens from neck to waist in 
back, making it easy to step out of or 
into. Eliminates facial contact with 
perspiration or blood stained garments. 


IDEA: OPERATING CAP 
WITH ELASTIC BAND 
Chosen by surgeons in lead- 
ing hospitals for better fit, 
greater comfort. Preferred 
by housekeepers and laun- 
dry managers, because it 
eliminates knotted and cut 
string ties which are costly 
to maintain. 


IDEA: SHOE COVERS PRE- 
VENT CONTAMINATION 
Complete shoe coverage 
prevents the spread of 
contamination into sterile 
areas. Soft flexible con- 
ductive rubber soles elim- 
inate static build-up. 
Completely washable. 


® UNIFORM COMPANY 


177 N. Michigan Ave., 
Chicago 1, III. 


107 W. 48th St., 
New York 36, N. Y. 


1427 Olive St., 1900 W. Pico Bivd., 
St. Lovis 3, Mo. Los Angeles 6, Calif, 


317 Hayden St., N.W., Atlanta 13, Ga. 




















compare the plus va/ues of 


THERAPY 


SUNECERS Np 
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the exact requirements of any hospital 


a nationwide organization offering dependable liquid or gaseous 
oxygen delivery service 


a single reliable source of supply for all your central pipeline system 
needs 


free engineering and planning service for pipeline installations 


++ + + + 


training aids for hospital personnel — to develop improved therapy 
service for patients 


Investigate and compare these extra values before contracting 
for your requirements of therapy oxygen. Request a detailed proposal 
from your local Ohio Chemical representative. 


® 
I) I (Ie e J PACIFIC COMPANY. 1231 SECOND STREET, BERKELEY 10), CALIF. 
Branches in LOS ANGELES, SEATTLE AND PORTLAND 
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NEW... 


THE EASIEST-HANDLING 
LIGATURE REEL 
EVER DEVISED 











LIGAPAK 


New LIGAPAK ready-to-use plastic dispenser reel saves preparation time and trouble... 
assures more precise control while ligating. Supplied in overwrapped foil packets and 
electron-beam sterilized, new LIGAPAK Surgical Gut provides your O.R. nurses and 
surgeons with the maximum ligating convenience. 
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Hard hats on good heads 
send you the best oxygen 
—always U.S.P. 





The wearer of this hat works in a Linde plant. Besides a hard hat, he wears—figuratively—a “thinking cap.” 
He carries in his head the many precautions needed to assure that Linde oxygen meets U.S.P. standards. 
All Linde workers know that every liter of oxygen that goes into a Linde cylinder or Linde liquid system 
could be used for medical purposes... must be fit for human consumption. 


Linde plant people know, for instance, that on every returned empty cylinder they must pull a vacuum so 
deep that it takes out all residuals. They know that the time to see that Linde products meet or exceed 
governmental requirements for safety is during manufacture. They know that any material used any place 
in the manufacturing process must be free of potential contaminants. 


High manufacturing standards fit naturally into Linde’s philosophy of service. To learn about the many ways 
that Linde can serve you, call your nearest Linde representative or distributor, or write Linde Company, 


Division of Union Carbide Corporation, 270 Park Avenue, New York 17, N. Y. In Canada: Union VUarbide 
Canada Limited, Linde Gases Division, Toronto 12. 


Linde/first in Oxygen U.S.P. LINDE 


“Linde” and "Union Carbide” are registered trade marks of Union Carbide Corporation. COM PAN 
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63rd ANNUAL MEETING 
AMERICAN HOSPITAL ASSOCIATION 


When the 63rd Annual Meeting of the American Hos- 
pital Association convenes in Atlantic City September 25, 
the eyes of an extremely health-cost-conscious public will 
be watching the Association activities as they have never 
been watched before. The selection of speakers and subjects 
for discussion would seem to indicate that AHA is well 
aware of this public scrutiny and of its responsibility to 
focus the hospital world’s attention on solving health-cost 
problems. 

Probably the speaker and subject which will attract the 
most attention at this 1961 conclave is Pennsylvania Insur- 
ance Commissioner Francis R. Smith on “Significance of 
Public Regulation to Blue Cross and Hospitals.” Commis- 
sioner Smith is best remembered for his now famous Blue 
Cross Adjudication of April 15, 1958. In a letter to Hos- 
PITAL FORUM discussing the coming AHA meeting, Com- 
missioner Smith sternly warned, “Complete cooperation be- 
tween Blue Cross, the hospitals, the medical profession, and 
the subscribing public is an absolute must. Nothing else can 
or will be tolerated.” 

There is another activity taking place in conjunction with 
the AHA Annual Meeting which, as yet, still appears far 
from capturing the interest and imagination of the general 
public, but which will certainly be of great interest to a 
large segment of hospital people. This is the Annual Meet- 
ing of the American Association for Hospital Planning, 
September 23, 24, and 25, at Atlantic City’s Hotel Dennis. 
The intense interest of hospital people in community plan- 
ning which has spread from one end of the country to the 
other (as evidenced at the recent AHA planning conference 
in Columbus, Ohio) was largely born in the forum which 
this association's annual meeting provides. 

The program this year follows the same successful pattern 
used in previous years. Experts on current planning topics 
from various sections of the country, from government and 
private agencies, are asked to make a few remarks concern- 
ing their current planning projects. This is followed by a 
discussion period in which the audience very actively par- 
ticipates and, likewise, benefits. Every Western hospital ad- 
ministrative person planning to attend the AHA Annual 
Meeting is urged to arrive a day or two early in order to 
take advantage of these valuable planning sessions. 


UNDERSTANDING THE HOSPITAL BILL 


When the Guiding Principles for Establishing Hospital 
Charges were launched by the Hospital Council of Southern 
California in 1959, their stated purpose was “to help the 
public understand its hospital bill.” The program was im- 
mediately successful with all those who heard about it. It 
spread rapidly through the hospital field and has since been 
adopted by many state associations throughout the country. 

The one area of the program where progress seemed 
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painfully slow was informing the public. Last month this 
laggard took a mighty step forward with the publication 
of an article in the Hearst newspaper's Sunday magazine 
American W eekly. 

The article, simply titled “The Hospital Bill,” and written 
by Murray T. Bloom, appeared in the American Weekly on 
August 6. It came as a complete surprise. Mr. Bloom had 
interviewed members of the Council almost a year earlier, 
so it was thought the article had not been accepted for pub- 
lication. 

For hospital people the article was somewhat confusing 
since Mr. Bloom had mixed two completely separate pro- 
grams (the California Hospital Association Liability Insur- 
ance program and the Hospital Council Guiding Principles ) 
in the same article. But the public reaction was instan- 
taneous and overwhelmingly favorable. 

At this writing, two weeks later, the Council has received 
167 letters and 127 phone calls directly attributable to the 
article. (Even though no address was given in the article.) 
It is great news for hospitals to have a national publication 
tell the positive side of the hospital story for a change. 


COOPERATION WITH THE PRESS 


Like most hospital associations, the California Hospital 
Association has a Press Code which it recommends to its 
membership. The CHA Code has been regularly brought up 
to date with the times and, it had seemed, been well ac- 
cepted by all concerned. 

Hospital people attending a recent Community Relations 
Institute in Southern California were somewhat surprised to 
hear several members of the working press thoroughly criti- 
cize hospital relationships with their community news- 
papers. As a result, the Hospital Council Public Relations 
Committee which is currently developing a Press Manual 
for the use of news media, met with the officers of the 
California Newspaper Publishers Association to discuss the 
problem. 

A major concern expressed by members of the press is 
the lack of indoctrination of hospital people on the de- 
sirability of cooperating and working with the newspapers 
Most press codes, they pointed out, are negative in nature, 
with the result that hospitals tend to do even less than 
provided for in the code. 

Failure to have someone assigned for every shift to handle 
newspaper calls seriously damages a hospital’s press rela- 
tions. “We call the hospital and ask if so-and-so has been 
admitted,” one newspaperman pointed out. “They connect 
us with a floor supervisor or some such who, as often as not, 
refuses to give even that much information.” 

A joint committee composed of three hospital people and 
three newspaper people has been assigned the task of pre- 
paring a set of guide posts which could effectively help 
hospitals and newspapers live happily within the legal and 
moral restrictions set forth in their various press codes. We 
will look forward to publishing their findings. 














calendar of events... 





CONVENTIONS 


American Hospital Association 
A Atlantic City 


Arizona Hospital Association 


sah cccathiceicelignledaaiilceinicnntniaie v-----+----Phoenix 
Association of Western Hospitals 
tapas ihivcadibiedlbinptvbetsinnmnl Portland 
California Hospital Association 
SETI a ae a San Diego 
Colorado Hospital Association—W yoming 

Hospital Association 
October 22-25 (Joint Meeting ). Boulder 


Idaho Hospital Association 
October 16-17... TEE ' i caiodcaecseanisacgeen 


Montana Hospital Association 


September 7-8......... East Glacier 


Nevada Hospital Association 
October 27-28 


Oregon Association of Hospitals 
October 22-24.......... : .......Eugene 


Utah State Hospital Association 
October 11-12....... 


Washington State Hospital Association 


Lovelock 


Salt Lake City 


RT NASER Me Yakima 
Wyoming Hospital Association—Colorado 

Hospital Association 
October 22-25 (Joint Meeting ) -Boulder 


INSTITUTES AND WORKSHOPS 


Credits and Collections Institute conducted by the Amer- 
ican Hospital Association will be held August 29-30 at 
the Benson Hotel in Portland, Oregon. 


Institute on Dietary-Housekeeping-Nursing Depart- 
ment Relationships is to be held September 12-13 at the 
Chinook Hotel in Yakima, Washington. This institute is 
primarily for discussion of relationships and coordination 
among these three important departments and is geared to 
the small as well as the large hospital. Attendance is open 
to administrative hospital personnel, nurses, dietitians, and 
housekeepers, and will be conducted by the Association of 
Western Hospitals. “How new trends in nursing affect other 
departments” from the viewpoints of housekeeping and 
dietary will be presented as well as other interesting and 
pertinent topics. Fee $10.00. 


Workshop on Cost Finding will be conducted by the Ari- 
zona Chapter of the American Association of Hospital 
Accountants, September 14-15 in Flagstaff. The workshop is 
open to administrators and hospital accountants, and is 
being held to help derive hospital charges from true hos- 
pital costs. Fee $15. 


Basic Institute for Medical Record Personnel will be 
sponsored by the Southern California Association of Medi- 
cal Record Librarians and will take place September 21-22 
in the Blue Cross building in Los Angeles. This workshop 
has been designed primarily for medical record personnel 
who are preparing to write the registration examination and 
will prove valuable for other nonregistered personnel re- 
sponsible for medical records to aid them in understanding 
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better their work and its aims and objectives in patient 
care. Enrollment will be limited to 50 persons. Fees: $10 
per member of Southern California Assn. of Medical Record 
Librarians and $15 for non members. 


Workshop on Hospital Admitting Practices conducted 
by the Association of Western Hospitals will be held Octo- 
ber 5-6 at the Lafayette Hotel in Long Beach, California. 
This is an institute primarily for admitting office personnel 
to consider mutual problems and current practices in the 
hospital admitting department. Attendance is open to all 
admitting office personnel and administrative personnel in 
hospitals. Some of the subjects to be covered are: “Staffing 
the admitting Department,” “Lines of Authority,” “Diplo- 
matic approach to good public relations,” “Legal aspects of 
admitting,” and “Organization of local admitting chapters.” 
Fee $10.00. 


First Advanced Workshop for Directors of Volunteers 
conducted by the Association of Western Hospitals will 
be held in Palo Alto, California, October 12-13. An informa- 
tive program of talks, panels, and discussion is scheduled, 
covering such topics as Changing Trends in Patient Care, 
Personnel Techniques, Intra-Departmental Relationships, 
etc. Attendance is open only to Directors of Volunteers, 
Directors of Special Services (governmental institutions) , 
on a full, or part-time basis, working in hospitals; adminis- 
trators, assistant administrators and administrative assist- 
ants. Fee $10. 


Hospital Personnel Management Association National 
Convention—October 18-20 at the Antler’s Hotel in Colo- 
rado Springs, Colorado. The registration fee of $25.00 in- 
cludes the three day session, a luncheon with a speaker the 
first day, the banquet the second evening at which the Gov- 
ernor of Colorado has been asked to speak, and a ranch 
breakfast on the third day. The convention promises a pro- 
gram of distinguished and knowledgeable speakers and par- 
ticipants. 


Program for Hospital Engineers, a Continuing Education 
Program conducted by the Catholic Hospital Association is 
scheduled for October 16-20 in San Francisco, California. 


Institute for X-ray Technicians is scheduled for Octo- 
ber 20-22 at the Statler Hilton Hotel in Los Angeles. This 
institute will be conducted by The American Society of 
X-ray Technicians and The American College of Radiology 
in cooperation with The American Hospital Association 
and The American Registry of X-ray Technicians. The pur- 
pose of this institute is to consider the X-ray technologist’s 
role in the overall operation of the Radiology Department, 
including supervision and personnel, administration, tech- 
nical developments, training methods and techniques. At- 
tendance is open to chief X-ray technologists or other quali- 
fied technicians with administrative responsibilities for the 
Operation of the department in the hospital. Applicants 
must be members of The American Society of X-ray Tech- 
nicians; or employed by a member of the American College 
of Radiology; or employed by an American Hospital Asso- 
ciation listed hospital and working under a qualified radiolo- 
gist. Fee $25. 


Refresher Course for Registered Nurses who have been 
professionally inactive is to be conducted in an intensive 
4-week session starting October 23. The course will be 
given free of charge at Queen of Angels Hospital, 2391 
Bellevue Ave. in Los Angeles and is presented by their 
In-Service Education Department. Nurses who receive cer- 
tificates of completion for their refresher course are eligible 
to work at Queen of Angels Hospital but are not obligated 
in any way and are free to accept positions offered from 
other hospitals. Registration fee $10.00. 
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“First 
the pause for 
patient 
identification- 
then the 
medication” 








Ident-A-Band* by Hollister places your patient's safety at 
your fingertips. Ident-A-Band stays on, stays legible, always 
positive. Just a glance and you know this is the right patient. 


 Ident-A-Band 


by @ 
— y ® 
Hollister Incorporated, 833 N. Orleans St., Chicago 10 In Canada, Hollister Limited, 160 Bay St., Toronto 1 loLLisTere 
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More than a memento, an Inscribed Birth Certificate —_ 


by Hollister becomes a personal representative of 


your hospital. Quality designs, LithoGraved® on 

the finest paper, create a lasting and favorable 
impression that will help your hospital for many 
years to come. Send today for our free portfolio 
illustrating more than 50 popular styles of certificate. 


IN CANADA, HOLLISTER LIMITED, 160 


[aedcibed, BIRTH CERTIFICATES by? STERL 
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CHOICE... 


IN HUNDREDS OF HOSPITALS 


_ # PATIENTS .. . like its non-irritating mildness! 
_ @® NURSES. ... like its sanitary cleanliness! 
_ #% DOCTORS . . . appreciate its efficacy! 
#% ADMINISTRATORS. . . like its economy! 


OTHER IMPORTANT FEATURES 
' PURE CASTILE LIQUID SOAP * PREVENTS 
. SPREAD OF INFECTIONS * EASY-TEAR TAB ON 
DOUBLE-WALL CLEAR PLASTIC BAG * NO DRIP, 
SITS UPRIGHT * MEASURED ADULT DOSAGE ° 
' CLEAN * CONVENIENT * PERSONAL 


; —————— 

FREE SAMPLES: You'll be delighted with ——— 
M-2. Why not write the manufacturer ——— 

today for generous supply of standard size ——S 
——_—__ eee 
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PRODUCTS COMPANY 
700 S. Flower St., Burbank, Calif. 


Available through surgical supply dealers 


THE ALL NEW 2s 





BY ~ Meals-on-Wheels System 


with the unique 


MATCH-A-TRAY method of tray loading and 


MORE PLUS FEATURES THAN ALL OTHERS 


e Heavy duty % H.P. compressor. 

e Ice cream freezer. 

e Double oven doors. 

@ Increased work space. 

@ Six 6” wheels. 

e Rugged corner bumpers. 

e Increased vertical clearance in both cold 
& heated compartments. 

e Two “hot or cold” beverage containers. 

e Toaster outlet. 

e Utility drawer. 





MATTHAY HOSPITAL SUPPLY CO. 
1321 W. 11TH ST. 
LOS ANGELES, CALIFORNIA 


PLEASE SEND ME MORE INFORMATION ON THE ELECTRA 





Name 





Address. 








Hospital 
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a ee ee SEE THE ELECTRA AT A.H.A., ATLANTIC CITY 
1921 WEST ELEVENTH STREET © LOS ANGELES 15 » SEPTEMBER 25-28, BOOTH 368 
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BABY FORMULAS, INC. 


Another Southern California firm joins Blue Cross 


One of the first things a company does after opening shop in Southern California is to look 
for a health plan for its employees. Baby Formulas, Incorporated, new to the Southland, has 
just chosen Blue Cross after a thorough investigation of several other programs. This concern, 
as its name implies, supplies a wide variety of highly-nutritive, easy-to-use baby formulas to 
hospitals--and at low cost. It is a growing business with a young, dynamic management. 
Thus, it is with satisfaction that we welcome Baby Formulas, Incorporated to membership in 


Blue Cross—which can tailor a health plan to the needs and budget of any group. 





Buena Park facilities of Baby Formulas, Inc. 


Compare and youll choose BLUE CROSS 


Acknowledged leader in health care 
4747 Sunset Boulevard, Los Angeles 27, California 
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MEDICAL RECORDS — This attrac- 
tive young lady displays a model of 
the medical expense record distrib- 
uted this spring to nearly one million 
Federal employees who are covered 


by Blue Cross-Blue Shield. 


Federal Employee 


Group to Reopen 
October 1-16 


Federal employees across the nation, 
who did not participate last year in the 
government-sponsored Health Bene- 
fits Program, will have another oppor- 
tunity October 1-16 to select one of 
the forty approved health care plans. 

At the same time, any of the 
1,800,000 employees who did enroll 
last year and are dissatisfied with their 
choice, can change from one carrier to 
another. 


At the original enrollment, nearly 
54% of the Federal employees and 
their dependents selected the service 
plan provided by Blue Cross-Blue 
Shield. The indemnity plan, sponsored 
by insurance companies, was taken by 
27%, while the remaining 18% chose 
a variety of other programs. 

Although high and low options were 
available under all types of plans, 80% 
of the employees preferred to pay more 
for the greater benefits of the high 
option offerings. 

The huge enrollment, involving 
more than two million people, plus the 
variety of plans and options, make this 
the largest and most complex employ- 
er-sponsored, voluntary health benefits 
program in the world. 
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Community Must 
Support Nursing 
In Hospitals 


“Without community support, hos- 
pital nursing as we know it today may 
not be in existence ten or twenty years 
from now.” This was the keynote 
statement of P. Robert LaBarthe, pub- 
lic relations manager of Blue Cross of 
Southern California, in an article in 
the current issue of the Journal of the 
American Association of Industrial 
Nurses entitled, “Using Your Leader- 
ship Potential in the Community Ap- 
proach.” 

LaBarthe emphasized that “the qual- 
ity and variety of health services which 
can be provided depend to a consider- 
able extent on the public’s understand- 
ing of these services.” 

The California Blue Cross executive 
urged that all health care professionals 
seek methods of demonstrating that 
the “American system of free com- 
petitive enterprise is the only way that 
can furnish patients with the finest 
patient care for the most efficient use 
of the dollar spent.” 


Washington Adds 
Two Associate 
Nursing Courses 


Two additional two-year associate 
degree courses in professional nursing 
will begin in September in Washing- 
ton. 

The state’s first two-year course was 
started a year ago at Clark College in 
Vancouver. The two new programs are 
scheduled to begin at Yakima Valley 
Junior College, Yakima, and at Colum- 
bia Basin College at Pasco. 

Counting the two new two-year pro- 
grams, Washington will have 17 ac- 
credited schools of professional nursing 
including four degree programs, ten 
diploma programs and three associate 
degree programs. 

The State Department of Licenses 
issued 21,081 licenses to professional 
nurses during 1960. The Department 
said 16,149 R.N.’s reside in the state 
and that a little more than half of these 
are actively employed in nursing with- 
in the state. 
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A Nurse is Missing Here. To publi- 
cize Queen of Angels refresher course 
tor nurses who have been inactive, 
Head Nurse, Joan Freia, R.N. (left) 
and Louise Baeskens, graduate nurse, 
hold aloft nurse's cap and a stetho- 
scope vag wish some nurse would 
make use of 


R.N. Ralensher 
Course Offered 


An intensified four-week refresher 
course for registered nurses, designed 
to permit the registered nurse who has 
been inactive in the profession for any 
lengthy period of time to become qual- 
ified to re-enter nursing service in al- 
most any department of medicine, has 
been scheduled by Queen of Angels 
Hospital for the fall, according to an 
announcement by Sister M. Thomas- 
ine, O.S.F., administrator of the Los 
Angeles institution. 

The course is similar to a pilot 
model offered last year by the hospital, 
and provides lectures, demonstrations, 
films, and clinical services under quali- 
fied supervisors. It covers all depart- 
ments of medicine with respect to 
nursing, including disaster nursing and 
an orientation of space medicine. 

Applications will be received until 
September 23 and classes commence 
October 23rd and end November 17. 
Registration fee is $10, and graduates 
of any accredited school of nursing 
are eligible. 

Instructors include the regular staff 
of Queen of Angels Hospital Depart- 
ment of In-Service Education, assisted 
by attending physicians drawn from 
the medical staff. Certificates are 
awarded, and attendees are invited but 
not obligated to resume nursing service 
at the hospital. 

Last year's class had 27 enrollees, 
only two of whom had announced a 
prior determination to resume their 
nursing careers. At the course’s end, 20 
of the 25 who completed it had indi- 
cated a desire to return to active duty. 
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Dyer Heads 
Oregon AAHA 


At their meeting in June at Salem, 
the Oregon Chapter of the American 
Association of Hospital Accountants 
elected the following slate of officers 
for 1961-1962: President, Robert 
Dyer, business manager of Salem Me- 
morial; Vice President, Paul Lindstrom, 
assistant treasurer, Portland Sanitari- 
um; Secretary, Howard McHugh, as- 
sistant director of the hospital depart- 
ment, Blue Cross of Oregon; Treasurer, 
James R. Adams, accountant, Emanual 
Hospital, Portland. Directors are: 
Philip Huntley, office manager, Rogue 
Valley Memorial, Medford; Mary 
Adams, accountant, St. Mary, Astoria; 
and Ross Goddard, assistant adminis- 
trator, Physicians & Surgeons Hospital, 
Portland. 


APPOINT KANAGY 
TO HOSPITAL 
SURVEY COUNCIL 


Gene Kanagy, administrator of Leb- 
anon Community Hospital, Lebanon, 
Oregon, is one of four new members 
appointed by Governor Mark Hatfield 
to the Oregon Advisory Council on 


’ Hospital and Medical Facility Survey, 


Planning and Construction. 


POUR FOUNDATION FOR EARTHQUAKE WALLS 
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MOUNT SINAI EXPANDS 
TEACHING FACILITIES 


Mount Sinai Hospital, Los Angeles, 
is expanding its School of Medical 
Technology and will provide a course 
of training and formal lectures in the 
hospital’s Clinical Pathology Labora- 
tory, which performs about 150,000 
tests and analyses a year. 

The school was established to supply 
the hospital’s clinical and medical re- 
search laboratories with medical tech- 
nologists, and will also make graduates 
available to other agencies as part of 
Mount Sinai’s community service pro- 
gram. 

Dr. Irwin Schoen and Dr. Leo 
Kaplan, Mount Sinai pathologists, head 
the program, and under their super- 
vision students will be trained to be- 
come medical fact-finders, performing 


The Council advises and makes 
recommendations to the State Board of 
Health relative to the Hill Burton pro- 
gram on matters pertaining to annual 
state planning and construction grants 
to hospital and medical facilities. Irwin 
Wedel, administrator of Salem Memor- 
ial Hospital, is chairman of the 12- 
member Council which also includes 
Sister Ernestine Marie, administrator 
of Providence Hospital, Portland. 


. Sieg 9 ‘ein coiges 
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2,780,700 Ibs. of concrete and 112,000 Ibs. of reinforcing steel were used in 
pouring foundation for ''sheer walls’ to provide earthquake resistance to new 
wing under construcion at St. Joseph Hospital, Burbank, Calif. This is believed 
to be the largest such construction project ever undertaken in the San Fer- 
nando Valley. The new 256-bed wing will be six stories high and cost approxi- 
mately $5!/5 million. 
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tests on which physicians rely for help 
in diagnosing and treating disease. It 
is Mount Sinai’s belief that “the pathol- 
ogists fact-finding assistants, the medi- 
cal technologists, will play an increas- 
ingly important role in opening new 
medical horizons.” 

The Mount Sinai School has been 
approved by the Board of Schools of 
Medical Technology of the American 
Society of Clinical Pathologists, by the 
Council on Medical Education and 
Hospitals of the AMA, and by the 
California Public Health Department. 
Graduates of the one-year course will 
be eligib!e to take the national exami- 
nation conducted by the Board of Reg- 
istry of Medical Technology and the 
examination for state licensure con- 
ducted by the California State Depart- 
ment of Health. A new class is being 
enrolled this month. 


POST OFFICE 
HONORS NURSES 


The nursing profession is to have 
its own commemorative stamp, to be 
issued in the fall, Washington has an- 
nounced. The idea for such a stamp was 
initiated by Foster G. McGaw, chair- 
man of the board of American Hos- 
pital Supply Corporation, who first 
proposed it in a letter to 22,000 hos- 
pital executives in 1958. They, to- 
gether with nursing association leaders 
and legislators took up the cause, with 
the result that America’s nurses will 
soon receive a well-deserved national 
salute. 


Para- Medic Team 
To Serve Phoenix 


Dr. William H. Lockward, an osteo- 
pathic physician of Phoenix, Arizona, 
and Ellen Griffiths, his nurse, now 
constitute a para-medic team, ready to 
parachute from the sky to render dis- 
aster medical service if and as needed. 

Dr. Lockward, an Air Force veteran 
who was commanding officer of a jet 
squadron in World War II, is president 
of the Phoenix Sky Divers Club. He 
persuaded his 23-year-old nurse to 
learn to jump so they could act as a 
para-medic team in emergencies. 
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westerners 
TRUCE YES 





ARIZONA 


Raymond W. 
Leitner is the new 
assistant adminis- 
trator, and Richard 
T. Macias, Jr., the 
new purchasing 
agent at John C. 
Lincoln Hospital, 
Phoenix. Leitner, 
who replaces Wm. 
Wrigley, Jr. who resigned, was for- 
merly assistant administrator of Good 
Samaritan Hospital, Phoenix. Born in 
Germany, he is a graduate of the Uni- 
versity of Oregon and received his M‘S. 
in Hospital Administration at North- 
western University, Chicago. Macias, 
once a U.S. Navy Medical Corpsman, 
was manager of a medical clinic in 
Phoenix before affiliating with John C. 
Lincoln. He has also been administra- 
tor of Van Buren County Medical Hos- 
pital, Keosaugua, Iowa, and a labora- 
tory X-ray technician at Norwalk, Cali- 
fornia. He received his education at 
Pasadena City College and the Univer- 
sity of Southern California. 


CALIFORNIA 


Dorothy Kaladic, R.N., has been 
appointed to the newly created post 
of Assistant Administrator in Charge 
of Nursing, at Mount Zion Hospital, 
San Francisco. Mount Zion believes 
that the position of head of nursing is 
so vitally important that it merits an 
assistant administratorship status. Mrs. 
Kaladic comes to Mount Zion from 
Mount Sinai Hospital, Minneapolis, 
where she was director of nurses for 
the past eight years. 





Ronald J. Davey 
is the new admin- 
istrator at French 
Hospital, Los An- 
geles. Davey, a 
graduate of Gon- 
zaga University, 
Spokane, Washing- 
ton with an MS. in 
Public Health from 
the University of California, Berkeley, 
served his administrative internship at 
Childrens Hospital of Los Angeles, his 
administrative residency at Donald N. 
Sharp Memorial Community Hospital 
of San Diego and San Diego County 
General Hospital. He is a native of 
Spokane. 
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Sister Alma Corde, formerly busi- 
ness manager of Maryknoll Hospital, 
Monrovia, has been appointed admin- 
istrator. She is a graduate of the St. 
Louis University Course in Hospital 
Administration and replaces Sister 
Maura Magdalene, who will pursue 
studies at the same university. 


Gladys McDiv- 
itt is the new head 
of the Medical Rec- 
ords Department at 
Centinella Hos- 
pital, Inglewood, 
coming there from 
American Hospital, 
Los Angeles. Mrs. 
McDivitt, a native 
of England who received her education 
in Canada, has also been associated 
with the Vancouver and Toronto Gen- 
eral Hospitals. 





Herbert M. Ormsby and Donald 
E. Truman are new administrative as- 
sistants at the University of California's 
San Francisco Medical Center. Ormsby, 
a graduate of the University of Cali- 
fornia with a degree in Hospital Ad- 
ministration, served his administrative 
residency at St. Francis Memorial Hos- 
pital in San Francisco. Truman was 
formerly administrative assistant at 
Children’s Hospital in San Francisco 
and served his administrative residency 
at Peter Bent Brigham Hospital, Bos- 
ton. 


IDAHO 


Emma Bowen, 
R.N., is the new 
director of nursing 
at St. Luke’s Hos- 
pital, Boise. Mrs. 
Bowen was former- 
ly executive secre- 
tary of the Idaho 
State Board of 
Nurse Registration. 


NEVADA 


Carl W. Morri- 
son, the new ad- 
ministrator of 
Humboldt General 
Hospital, Winne- 
mucca, was former- 
ly administrator of 
Western Lane Hos- 
pital, Florence, Ore- 
gon. Morrison was 
a major in the U.S. Army Medical Ad- 
ministrative Corps, South Pacific The- 
atre, in World Was II, and is a gradu- 
ate of the University of Iowa. 


WASHINGTON 


Kenneth C. Johnson has been 
appointed assistant administrator of 
Yakima Valley Memorial Hospital, 
Yakima. A native of Ogden, Utah, 








Johnson is a graduate of the University 
of Minnesota and holds a Master's in 
Hospital Administration. He is Yakima 
Memorial's first assistant administrator, 
and was formerly with San Jose Hos- 
pital, San Jose, California. 


Elizabeth Hoyt, R.N., who has suc- 
ceeded Miss Catherine Griffin, R. N., 
as director of nurses at Maynard Hos- 
pital, Seattle, comes to that post from 
the State Department of Health, where 
she was hospital nursing consultant for 
the past two and a half years. Prior to 
that, she was inservice education in- 
structor at Maynard for two years and 
on the nursing staff for several years. 
Miss Griffin, who resigned, had been at 
Maynard for 23 years and was adminis- 
trator prior to the hospital’s sale, last 
November, when Robert A. Hanson 
took over the post. 


Dr. Harris F. Bunnel has been ap- 
pointed superintendent of Eastern State 
Hospital, Medical Lake, after serving 
as acting superintendent, since the res- 
ignation of Dr. G. Lee Sandritter, the 
former superintendent, four months 
ago. Dr. Bunnel comes from Western 
State Hospital at Fort Steilacoom, and 
has been a member of the Department 
of Institutions since 1958. 

Ralph E. Edwards is new, too, at 
Eastern State Hospital, succeeding as 
business manager Gail W. Talbot, who 
resigned to enter the property manage- 
ment field in Los Angeles. Edwards had 
been on the accounting staff at Ranier 
State School, Buckley. 

Eva H. Erickson, who will be re- 
membered as the former administrator 
of Children’s Orthopedic Hospital, 
Seattle, has resigned as director of 
nursing service at the Bishop Clarkson 
Hospital, Omaha, Nebraska, to enter 
Teachers College, Columbia University, 
New York, for further studies in 
nursing education. 


UTAH 


Phil M. Smith 
has been appointed 
assistant adminis- 
trator at the Utah 
Valley LDS Hos- 
pital, Provo. He ob- 
tained his MS in 
Hospital Adminis- 
tration at the Uni- 
versity of Chicago 
and completed his residency training 
at Cleveland Metropolitan General 
Hospital, Cleveland, Ohio. Smith is a 
native of Utah and a graduate of 
Brigham Young University. 


WYOMING 

Natalie Olmsted, R.N., is the new 
director of nurses at the W. R. Coe 
Memorial Hospital, Cody, with Mrs. 
Jeri Dustin, R. N., as assistant director. 
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ARTIST'S RENDITION of new Hollywood Community Hospital, for which 


ground was broken recently. 


Summary of Latest Western 
Hospital Construction 


ARIZONA 


Good Samaritan, Phoenix 

Good Samaritan Hospital in Phoe- 
nix, which is celebrating its Golden 
Jubilee this year, recently broke ground 
for a $1,250,000 addition, to be known 
as the F Wing. The foundation of the 
two-story wing is designed to hold 
a structure expected to expand eventu- 
ally to six stories. 

The first or ground floor will house 
a completely modern, expanded emer- 
gency room with nine treatment rooms, 
11 beds, and space for more, in dis- 
aster treatment. It will have ample area 
for all necessary emergency accessory 
units. The balance of the floor will be 
occupied by Out-Patient Clinic facili- 
ties, including examining rooms and 
other ancillary areas. 

The main floor will be occupied by a 
46-bed Pediatric wing, with nursery, 
treatment, and full nursing facilities, 
which will increase Good Samaritan’s 
pediatric facilities to a total of 89 beds. 

The X-ray area is also being ex- 
panded, and will occupy a ground-floor 
area between the existing E wing, and 
the new F wing. 


CALIFORNIA 


Hollywood Community Hospital 


Ground was broken on June 29th 
for the 101-bed Hollywood Commu- 
nity hospital, a mixed staff M.D.-D.O. 
facility in the heart of Hollywood. The 
five-story structure, now under con- 
struction, will cost about $1 million 
and is planned to provide every type 
of advanced hospital facility. All 
surgery and radiology facilities will be 
located in the basement area, in ac- 
cordance with the most up-to-date hos- 
pital planning. A thoroughly equipped 
pharmacy will afford both public and 


14 


hospital entrances, and there will be 
parking facilities for 150 cars. 

The hospital will be staffed by 100 
doctors, both M.D.’s and D.O.’s, who 
are also its owners. Jack Wohlstadter, 
D.O., and Hershel Burston, M.D., have 
been named joint chiefs of staff. Mr. 
G. A. Tainter, Jr., presently adminis- 
trator of the Hollywood Leland Hos- 
pital, will be administrator; Mary 
Golansky, R.N., the nursing supervisor. 
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CONTRACTS AWARDED 
ARIZONA 


Scottsdale Pavilion Convalescent Hospital 
Corp., Scottsdale. Contract has been let 
for a 136-room, air-conditioned convalescent 
hospital, with private patios. 


CALIFORNIA 


Broadway Hospital, Los Angeles. Con- 
struction has begun on a 6,700 square foot 
maternity wing, to provide 11 beds, 13 
bassinets, at an estimated cost of $150,000. 
Also to be added are interns quarters and 
a combined classroom-auditorium. 

Manchester Hospital, Los Angeles. Con- 
tract has been awarded for a 6,240 square 
foot, air-conditioned addition, estimated 
cost $152,000. 

Orange County General Hospital, Orange. 
Contract has been awarded for a 209,200 
square foot addition, to be five stories and 
house 360-bed acute disease unit, estimated 
cost $4,512,000. 


OREGON 


Columbia Park State Home (formerly 
Mid-Columbia), The Dalles. Construction 
is expected to get under way this fall on a 
255-bed addition for geriatric and chron- 
ically ill patients, bringing bed capacity up 
to 500. Estimated cost $1.25 million. 


WASHINGTON 


Anacortes—a new community hospital 
being built by Skagit County Public Hos- 
pital District +2, now under construction, 
will have 35 beds, plus 15-bed convalescent 
wing, estimated cost $900,000. 

Yakima Osteopathic Hospital, Yakima. 
Contract has been awarded for one-story, 
10-bed addition, estimated cost $900,000. 
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"Gold" shovels, commemorating Good Samaritan's 50 years of service to 
the community, were used in ground breaking for the hospital's new wing. 
Shovel-wielders (from left) were: Harold Divelbess, hospital president; Wesley 
Bolin, Arizona Secretary of State; Dr. Clarence G. Salisbury, who had retired 
the day before as state health commissioner; Jane Rider, director of state hos- 
pital survey, planning and construction; Dr. C. Selby Mills, chief of staff, and 


Sam Vickers, Phoenix city manager. 
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The Hospital Credit Bureau pre-collection system offers two major benefits: 


1. It aids Public Relations by screening past due accounts, and enabling the 
hospital's own staff to deal with 
— neglected insurance benefits 
— bona fide complaints and misunderstandings 
— genuine hardship cases 


2. It collects money at an absolute minimum of cost without committing the 
hospital to pay a substantial collector's fee. 


— Up to 45% of past due accounts can be collected at a total cost of 
only 112% 


Even if you prefer to place your accounts with a commercial collection 
agency, we invite you to try the HCB pre-collection letters on your past due 
accounts before referring them for regular collection service. We will be glad 
to serve you. NO CONTRACT REQUIRED — NO PREPAYMENT. 


Hospital Credit Bureau of California 


A Non-Profit Service of LOS ANGELES 14 
617 SOUTH OLIVE * MADISON 7-1252 


The BUSINESS BUREAU pagent masons del 


19 Pine AveNve * HEMLOcK 5-6315 








T k e Complete Stocks 
d eC We maintain the world’s most complete stocks of hospital, medical 


A d t and laboratory supplies. Routine orders shipped promptly from stock. 
van age e Expert Planning Service 


of These Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 


PLUS is always glad to help you with equipment problems. 
e Complete General Catalog 
FACTO RS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. s. ALOE COMPANY / A BRUNSWICK DIVISION 
Hospital Equipment, Instruments & Supplies 





1150 SOUTH FLOWER ST. 140 BEACON ST 1818 EAST MADISON ST. 3800 N. DAHLIA 
LOS ANGELES 15, CALIF. SOUTH SAN FRANCISCO, CALIF. SEATTLE 22, WASH. DENVER 7, COLO. 
PHONE: RICHMOND 7-957! PHONE: PLAZA 6-4600 PHONE: EAST 4-4250 PHONE: DUDLEY 68-4666 
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problems of patient 
identification in hospitals 


Legal Counsel, California Hospital Association 


One of the most serious causes of 
negligent injury to patients arises from 
the fact that each patient must be iden- 
tified for a wide number of purposes 
each day. This seemingly simple 
routine act, unfortunately, can become 
subject to human error and careless- 
ness with serious results. 


This matter has been of continued 
concern to the joint California Medical 
Association—California Hospital As- 
sociation Medicolegal Education Com- 
mittee, and at its last meeting the 
committee approved for distribution to 
the membership of the CMA and CHA 
the following simple but exceedingly 
important procedures and cautions to 
be followed jointly by the hospitals and 
their medical staffs to assure better 
patient care and protection. 


1. The wristband method of patient 
identification is the best means known 
in the hospital field today. Reliance on 
any other method such as memory, ask- 
ing or stating the patient’s name, or 
the bed tag inevitably leads to errors. 


2. All personnel and all departments 
servicing the patients must be taught 
and retaught to use the wrist band at 
all times for positive patient identifi- 
cation. In addition, procedures must be 
established within each hospital to 
cover the following special identifica- 
tion problems. 


a. Surgery 


Each surgery should have a positive 
procedure for indentification before the 
patient is placed on the operating table. 
Some one person of the operating staff 
must assume the final responsibility in 
conjunction with identification by the 
anesthesiologist, the operating surgeon 
and his assistant. Too often the an- 
esthesiologist and the operating sur- 
geon rely entirely on proper patient 
identification by the orderly and the 
operating room nurses. This is a com- 
bined responsibility of all parties con- 
cerned—each one must assume their 
proportionate share. Written medical 
staff and hospital orders should care- 
fully delineate this responsibility. Such 
identification should include not only 
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By JAMES E. LUDLAM 


the patient, but also the procedure, and 
if bilateral, whether it is the right or 
left etc. 
b. Laboratory 
Positive patient identification as it per- 
tains to technicians drawing blood 
samples must be tightened to eliminate 
wrong blood errors. Many blood 
errors in the past have been caused by 
the laboratory technicians not properly 
identifying the sample of blood. We 
find that the laboratory technicians do 
not look at the wrist band and rely 
either on memory or the bed tag as a 
means of identification. Thus the blood 
sample is in error and all subsequent 
typing and crossmatching is in error. 
The ultimate result is the wrong type 
of blood to the wrong patient. Such a 
system must be tied into a written pro- 
cedure for the handling of blood at all 
stages. 
c. X-ray and Other Similar 
Departments 


Strong emphasis should be placed upon 
wrist band identification by the X-ray 
technician and the radiologist. Too 
often the technician and radiologist 
rely on the orderly delivering the pa- 
tient to the department for proper 
identification. 

The wrist band should contain the 
patient's full name and middle initial, 
the hospital admission number, and the 
attending doctor's full name. All three 
items must be used for proper identi- 
fication. Too often hospitals have pa- 


Legal Counsel James Ludlam sounds 
a stern warning that proper patient 
identification can only succeed in its 
purpose if the hospital makes sure that 
“all personnel and departments serv- 
icing the patient are taught and re- 
taught to use the wrist band at all times 
for positive patient identification.” 
(This article originally appeared in the 
June, 1961 Newsletter of the Cali- 
fornia Hospital Association. It is re- 
produced here by special request in the 
interest of hospital concern with this 
subject throughout the 13 Western 
states.) 
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PATIENT IDENTIFICATION ... 
concluded 





tients with the same or similar first and 
last names, as well as the doctor's name 
being the same. 

4. The following are specific recom- 
mendations for improvement of patient 
identification in hospitals and are made 
for immediate implementation. 

a. All patients in all hospitals be 
identified by means of a good wrist 
band at the time the patient is ad- 
mitted to the hospital. This is to in- 
clude all emergency, surgical, medical, 
and obstetrical cases. The cost of wrist 
band identification is nominal as com- 
pared to the potential damage that can 
result from patient identification error. 


b. The bed tag with the patient's 

name should be eliminated from 
every hospital. Too often doctors, 
nurses, and technicians rely on the bed 
tag. That is, they use the bed tag if it 
exists rather than going to the wrist 
band on the patient’s body. 
Many hospitals feel that it is good pub- 
lic relations to have the nurses go into 
the patient's room and be able to 
glance at the name on the bed tag and 
thus be able to address the patient by 
his name. The public relations benefit, 
unfortunately, is outweighed by the 
hazard to the patient. 

c. All nursing personnel, newly 
hired nursing personnel, and particu- 
larly student nurses must be properly 
indoctrinated in the proper use of the 
wrist band. Many of the nursing per- 
sonnel being hired today in the hos- 
pitals are from out of state or out of 
the country where wrist bands are not 
routinely used. Even our regular per- 
sonnel may get out of the habit. 


d. The medical staff and the house 
staff must also be indoctrinated into 
the use of the wrist band at all times. 
Too many times a doctor will proceed 
to treat a patient in the room or surgery 
assuming that the nurses have identi- 
fied the patient, and then to the con- 
trary, nurses will permit a doctor to 
treat the patient assuming that the doc- 
tor has identified the patient, or knows 
the patient from past contact in either 
the hospital or the office. This assump- 
tion on the part of either the doctor or 
nurse may lead to patient identification 
error. Such errors are the source of 
from thirty-five to fifty per cent of the 
medication errors. 


CONCLUSION 


Patients now accept and, as a matter 
of fact, receive assurance from the fact 
that a positive system exists for their 
protection. Ignoring the system can 
only destroy their confidence in the be- 
lief that physicians and hospitals are 
taking every precaution for their pro- 
tection. 
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Learn to Your Satis faction Why Scientific’s Have Become 


AMERICA’S FASTEST-SELLING 
BED-PAN WASHERS & STEAMERS! 














Hospitals and Nursing Homes Across America are Buying 
More and More Scientific Bed Pan Washers and Steamers 


Because of Superior Performance, Economy of Operation 
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Learn to Your Satisfaction Why Scientific’s Have Become 


AMERICA’S MOST WIDELY-USED 
MOBILE BED-PAN STERILIZER! 


professional NURSING HOMES across America 






find SCIENTIFIC MOBILE 2 BED PAN STERILIZER 
assures MAXIMUM SANITATION, EASE of HANDLING 





SCIENTIFIC 


Equipment Mfg. Corp. 


P. O. Box 149 
20 North Avenue 
Larchmont, N. Y. 


Represented on the West Ccast 


John Rankin Associates 
5314 N. Stardust Road 
La Canada, California 





ONLY THE SCIENTIFIC MODEL B-11 HAS 
THESE EXCLUSIVE FEATURES: 

@ AUTOMATIC LOW-WATER CUT-OFF protects 
heating element 

@ PILOT LIGHT indicates when sterilizer is 
working 

@ UNDERWRITERS’ LAB. APPROVAL for all 
electrical parts 

@ HANDLES OF HEAT-PROOF BAKELITE 


@ STAND OF WELDED TUBULAR STEEL, silver- 
tone Enamel 


@ HIGH POLISH ON 18-8 STAINLESS STEEL — 
body, cover and rack 


@ HEAVY-DUTY HEATING ELEMENT: 1000 
watt, 115 volt. A.C. 


NO PLUMBING CONNECTIONS NECESSARY- 
unit is hand-filled, drained through easily 
accessible drain valve. Unit can be plugged 
into any outlet carrying 110-115 volt A.C. 
SUGGESTED USE: 

1 Mobile Sterilizer for every 10 beds. 





= HANDY ORDER COUPON FOR FAST ACTION= 

Gentlemen: 

Please send me... 
Bed-Pan Washer & Steamer Style No. 
B-11 Mobile Bed Pan Sterilizer 
Full descriptive literature on 

Bill me through my dealer. 

My Dealer's Name 

His Address 

My Home's Name 

Address 

My Name 
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New ideas, 
new products 
or 
housekeeping... 





through one service expert! 


American representatives understand housekeeping 


" : : Meet Bill Coart, one of our Repre- 
needs. They offer valuable experience and expert counsel in certatives in the Charlotte Region. 


every hospital area. ..and the widest, most complete selec- A University of North Carolina grad- 


4 a r ‘i uate and World War Il Navy officer, 
tion of products and services in the field. You can rely on 3 joined American in 1981. Bil 
American’s reputation for reliability and for prompt, depend- — “wears well’* with his customers be- 
able delivery. Your man from American is dedicated to ‘@US® °f 2 genuine desire to serve 


3 3 : z ss their needs and his willingness to dig 
your hospital’s best interests . . . call him with confidence. hard for answers to their problems. 
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in Hospital Supplies 
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MEDICATION 
ERRORS 


By JACK J. FULTON 


Special Representative, Farmers Insurance Company 


Medication errors is one of my pet 
problems, and I am particularly inter- 
ested in the nursing personnel area as 
this is where the majority of errors 
show up. Granted, central supply, 
pharmacy, and some of the other de- 
partments have medication error prob- 
lems but we are working on the larger 
percentage. We are like the manager 
of the baseball team, we have to work 
on percentages at all times. 

I am going to try to hold my com- 
ments particularly to nursing person- 
nel; it will lap over into medical staff 
problems, but let us work with the 
nursing personnel first. Let me say this, 
when I give my talks in the Northern 
section of California I can always refer 
to a case that happened in the South, 
without mentioning hospital names, of 
course, and I know that I am not step- 
ping on anybody's toes. And when I 
am talking in the South I know that I 
am not stepping on anybody’s toes in 
the North. But I am stuck today, so if 





When the California Hospital Asso- 
ciation called upon Jack Fulton to dis- 
cuss the subject of “Medication Errors” 
at last fall’s Medical-Legal Institute, 
they had an expert who had investi- 
gated dozens of such errors over the 
years. Fulton truly knows whereof he 
speaks when he states, “There is not a 
medication error that can be defended.” 
Such errors are largely “a nursing per- 
sonnel problem,” and thus “a continu- 
ing re-education, reorientation with 
your nursing personnel,” is an indispen- 
sable part of’ any hospital’s satisfactory 
solution to this pressing problem. (This 
article has been adapted from Fulton's 
speech.) 
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I do happen to mention something, it 
is strictly coincidental. More than likely 
it happened back East someplace, that 
is the same type of case. 

We feel that of the total malprac- 
tice problem, medication errors are a 
maximum of 5 per cent. This takes in 
bed rails, and all of the routine prob- 
lems. Yet we know that it only takes 
one wrong medication and we have one 
dead patient, because we have the facts 
in the files to prove it, and the autopsy 
reports and the death certificates. 

When I speak of the incident report- 
ing system, I am now receiving roughly 
thirty-five or thirty-six hundred of 
these incident reports every month. 
We are trying to keep up with them, 
and it takes a tremendous amount of 
reading. 

About a year and a half ago I was 
going through a hospital file of inci- 
dents because they had questioned me 
on their medication errors. As I was 
going back again through the whole 
year's file of incident reports, working 
solely on the idea of medication errors, 
I went along and about halfway 
through the sixth medication error — 
indicated again in the little section 
where it says, “Nurse’s account of the 
incident’—it had something to this 
effect, “In my twenty years of nursing 
practice this is the first mistake I have 
ever made with medication.” Well, all 
of a sudden this rang a bell, and the 
lights flashed, and I flipped backward 
through the file—I have all of these 
incidents coded, P-15 happens to be 
the code—and I saw, lo and behold, 
that this happened before. “In all of 
my twenty years of nursing practice 
this is the first mistake—” so I kept 
going, and finally as I got through the 








year's files, she had only five errors to 
her credit for all of her twenty years 
of practice in nursing. Apparently she 
just couldn’t remember from one 
month to the next that she had made 
a medication error. We talked it over 
with the administrator, and we had 
her taken off medications very fast. She 
is just positively prone. This of is one 
of our problems, I feel, in the medica- 
tion field. 

Whether we are talking about safety 
in the hospital, or whether we are talk- 
ing about automobiles or Workmen's 
Compensation, we have prone nurses 
who are going to make medication 
errors consistently. I am not going to 
be able to watch them all, I can assure 
you of that. You have a job of your 
own to analyze some of these medica- 
tion errors that are coming across your 
desk on a daily basis. Watch them, 
put them into a pattern, and they will 
fit patterns almost every time for you. 
This is your job as well as my job. 

Now there are two basic problems, 
and I always boil this down real fast 
and say that you only have a prob- 
lem of (1) improper identification of 
patient, that is you have the right medi- 
cation in your hand, but you gave it 
to the wrong patient; or (2) you have 
the incorrect medication in your hand, 
and you gave it to the right patient. 
These are basically your two problems. 
And then you can go on, and as some 
of the investigators and researchers 
have done, they will break it on down, 
category after category, and they will 
come out with about thirty-five dif- 
ferent types of medication errors. But 
I think if you come back to the two 
general problems, you are going to 
find that you have the bulk of your 
medication errors. 

I am not speaking of some of the 
problems that have come up with the 
formulary system in the last year or 
so. We know that incorrect medica- 
tions will come up in many instances 
based on the emergency situation. 
Medical emergency, regardless of what 
it is, if it is two o'clock in the morning, 
or something like that, when we have 
them, that is when we have our basic 
medication problem errors. Sure, we 
have routine ones during the day and 
all we have done is to give the patient 
an additional two hours’ sleep by giv- 
ing an overdose of some type of medi- 
cation. But most of our catastrophic, 
as I call them, or our basic medication 
problems will occur on an emergency 
situation. 

This always reminds me of one par- 
ticular case, and I can tell about this 
case because it did not happen in Cali- 
fornia. In the emergency room the 
nurse was just about to change shift at 

Continued on page 39 
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atest /VSURANCE FORMS 


By popular demand, we are now STOCKING these approved forms. Printed in black 
ink on white stock and padded in 100's, these forms are available for you NOW! 





NOTE: AVAILABLE IN SNAPOUT SETS WITH CARBON 
(DUPLICATE OR TRIPLICATE SETS) 


PLEASE ORDER BY 
FORM NUMBER 








ACTUAL SAMPLES MAILED 
UPON REQUEST 
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ASSIGNMENT OF INSURANCE BENEFITS 


| hereby authorize payment directly to 
otherwise payable to me for the hospitalization of 
NAME OF PATIENT 


exceed the hospital's regular charges for hospitalization commencing on the day of 


| hereby agree that the hospital may receipt for any such payment and that its 
acknowledgment by me that | have received benefits from the insurance company in the s 
and agree that such payment shall discharge the said insurance company of any and all 


by this assignment 


Signed - 
PO 


Date__ _ Witness. 


Witness__ “ 
PRICES 
(Single - Padded) 
2500 
$3.00M 


Approved by California Hospits! Association 


5000 


1000 
$2.75M 























spital, the hosp 


receipt shall be a conclusive 


to the extent of such payment and for that purpose | expressly authorize the said hospital or the doctor in charge of 
my case to furnish the insurance company with whatever information it desires concerning said hospital care and 
medical or surgical treatment. | understand that | am financially responsible to the hospital for charges not covered 


~ PATIENT (PARENT iF MINOR 





tal benefit 
but not to 
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um specified in such receipt 
obligations under the policy 
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PRICES 
Forms 125H and 124H 
Single in pads 


1000 . . . $6.25M 
2500 . . . $5.50M 
5000 . . . $4.85M 
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IN STOCK 


. Immediate Delivery 


Brinks 
Sine ¥. Colon Co. 
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A VISIBLE 
VACUUM 
OPERATES 
THIS 
DRIP 
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or tubing manipulation 
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‘A visible vacuum automatically establishes 





the proper fluid level in the drip chamber of 
a Saftisystem “‘28” I.V. set. No manipulation 
of tubing or drip chamber is required. You 
know the vacuum is there without having to 
listen for a hiss, because you can see the 
rising bubbles of filtered air in the flask as 
fluid is drawn into the drip chamber. Just 
two more examples of the excellent engi- 
neering that makes the Saftisystem ‘28’ 
the safest, most practical of all 1.V. systems. 


Ask your Cutter representative to show you 


SAFTISYSTEM “28” 


CUTTER LABORATORIES 
Berkeley 10, California 
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63rd 
ANNUAL MEETING 


AMERICAN 
HOSPITAL 
ASSOCIATION 
ATLANTIC CITY 


September 25-28, 1961 


Win the first general assembly on Monday, September 
25, President Frank S. Groner will officially open the 63rd 
Annual Meeting of the American Hospital Association, 
expected to be one of the largest AHA conventions to date. 
Over 12,000 conventioneers will converge on Convention 
Hall for the big affair, and the Hospital Merchandise Mart 
which will display close to 500 exhibits. 

An outstanding agenda of 60 programs has been ar- 
ranged. The convention theme is “Hospitals in a Changing 
America,” with the general assemblies dealing with major 
national issues, and the instructional conferences going into 
specific phases of hospital operation. 

The annual meeting of the American College of Hospital 
Administrators will, as usual, be held in conjunction with 
the AHA Convention, opening on September 23. 


ACHA CONVOCATION 


Registration for the 27th annual meeting of the American 
College of Hospital Administrators opens at 9:00 a.m., 
Saturday, September 23rd, at the headquarters hotel, the 
Travmore. 

Two major events are scheduled for Sunday, September 
24th. The annual Convocation Ceremony will be held at 
2:30 p.m., in the Grand Ballroom of Convention Hall, with 
90 Members, 12 of them Westerners, being advanced to Fel- 
lowship, and 289 Nominees, including 40 Westerners*, 
becoming Members. Of the New Nominees, 49 are West- 
erners. The annual banquet will take place that evening, in 
the American Room of the Traymore. 

The major business session. the General Membership 
Assembly, is scheduled for 9:30 a.m., Monday, in the Grand 
Ballroom of Convention Hall, and the yearly meet will con- 
clude with a special New Nominee Breakfast on Tuesday, 
at Tsimble Hall in the Hotel Claridge. 


GENERAL ASSEMBLIES 


At the Monday afternoon Assembly, Arthur Larson, 
D.C.L., director of the World Rule of Law Center, Duke 
University, will speak on “An Audacious Agenda for 
America.” 

Tuesday morning's General Assembly will hear Walter 
James McNerney, newly installed president of the Blue 





*See page 27 for complete listing of Westerners attaining Mem- 
bership and Fellowship status, and Nominees from the West. 
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Convention Hall 


Cross Association, on “Hospital and Medical Economics: 
An Analysis of the Problems.” 
Dr. George Godber, chief medical officer, British Min- 





ARTHUR LARSON, D.C.L. 


JAMES McERNEY 


LUTHER TERRY, M.D. 


istry of Health, and Dr. Luther Terry, Surgeon General U.S. 
Public Health Service, will share the spotlight at the Tues- 
day afternoon Assembly in a discussion entitled, “Public 
Health Planning—British and American Views.” The dis- 
tinguished visitor from overseas will go into the British 
relationships between the public health services provided in 
hospitals and those in the community, and the treating of 
public health as meaning health services as a whole and not 
merely the traditional methods of preventive medicine. 
Presiding at Wednesday's General Assembly will be 
AHA’s new president, Jack Masur, M.D., assistant surgeon 
general and director of the Clinical Center National Insti- 
tute of Health, U.S. Public Health Service. Dr. Leonard 
Larson, American Medical Association president, is the 
speaker and will discuss, in his talk, “New Horizons in Clin- 
ical Medicine,” the coming innovations and future develop- 
ments in the field of diagnosis, therapy and preventive 
medicine. Continued on next page 





LEONARD LARSON, M.D. 


FRANCIS R. SMITH 
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The Traymore Hotel—Convention headquarters 


Thursday's Assembly will hear Francis R. Smith, Insur- 
ance Commissioner of Pennsylvania, on “Significance of 
Public Relations to Blue Cross Hospitals.” His approach 
will be that Pennsylvania alone has approximately 6 million 
persons enrolled in Blue Cross Plans, and during 1960 
these Plans paid Pennsylvania's hospitals over $125 million. 

In a “Hospitals Meet the Press” session on Wednesday 
afternoon, George Bugbee, president of the Health Infor- 
mation Foundation, and Dr. Russell A. Nelson, director of 
Johns Hopkins Hospital, will be interviewed by a panel 
of newsmen, including Robert Cunningham, editor of 
Modern Hospital; Robert Goldman, associate editor of 
Parade, and John Troan, science writer for the Scripps- 
Howard newspapers. 


CONFERENCE SESSIONS 


Among the topics to be taken up in the various con- 
ference sessions will be organization of services for out- 
patients; the Educational Council for Foreign Medical 
Graduates; automatic data processing; hospital costs; nurs- 
ing home-hospital relations, and hospital liability insurance. 

A conference in hospital planning is scheduled under the 
joint sponsorship of the AHA, the American Association 
of Hospital Consultants, and the American Institute of 
Architects. 

Two sessions will be held on trustee responsibility and 
education. One entitled “Responsibilities of Nonprofit 
Trusteeship,” is directed toward trustees of hospitals and 
Blue Cross plans; the other, “Planning for Trustee Educa- 
tion,” is directed toward hospital administrators. 

AHA’s new manual on hospital chaplaincy programs will 
be introduced at a session on that subject. 


WESTERNERS TO CHAIR SESSIONS 


Three Westerners who will preside as session chairmen 
are: Paul R. Hanson, administrator of Emanuel Hospital, 
Portland, Oregon, who will chair the “Nursing Service Staff- 
ing Profiles” session; L. S$. Ramsbeck, administrator of 
University Hospital, University of Washington, chairman 
of the “Diet Therapy and Diet Management” session; and 
R. F. Farwell, adminstrator of The Swedish Hospital, Seattle, 
who will head up the conference on “Appraising Employee 
Performance.” The session on Principles of Establishing 
Hospital Charges will be chaired by Orville N. Booth, ad- 
ministrator of St. Francis Memorial Hospital, San Francisco. 





PAUL R. HANSON 


L. S. RAMSBECK R. F. FARWELL 
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LUNCHEON SESSIONS 


At the luncheon for the Council of Hospital Auxiliaries, 
Jack R. Ewalt, M.D., professor of psychiatry at Harvard 
Medical School and superintendent of Boston’s Massachu- 
setts Mental Health Center, will deliver a talk on “Your 
Community Stake in Mental Health,” pointing out the types 
of service needed for a program of prevention, early recog- 
nition and treatment in the community and underlining 
the role of a ladies auxiliary in establishing high-quality 
facilities of this sort. Dr. Ewalt, who believes that psychi- 
atric services in the general hospital are among our most 
important facilities for treatment, will also participate in 
a panel on psychiatric services in general hospitals. 

Chief speaker at the luncheon for federal hospital execu- 
tives will be Secretary of the Army Elvis J. Stahr, Jr., whose 
topic will be the Army’s task in support of our national 
security. 

Mts. Barbara V. Hertz, managing editor of Parent’s Maga- 
zine, will be the speaker at a breakfast for hospital auxiliary 
members. Theme of her talk, entitled “The Role of Youth 
in a Changing America,” is that adults must take active 
steps to devise, initiate and organize a meaningful life for 
our children if they are to later lead constructive lives as 
teen-agers and adults. 





HON. E. J. STAHR, JR. BARBARA V. HERTZ 


E. M. BLUESTONE, M.D. 


ANNUAL BANQUET 


The President's Reception will take place Monday Eve- 
ning; the Annual Banquet on Wednesday, both at the 
Traymore Hotel. 


At the banquet, E. M. Bluestone, M.D., former director 
of Montefiore Hospital, New York, will receive the AHA 
Distinguished Service Award. Also, to be presented for 
the first time at the banquet, will be the Justin Ford Kim- 
ball Award for “outstanding encouragement given to the 
concept of prepaid voluntary health care plans,” which 
will go to James E. Stuart, chairman of the Board of Gov- 
ernors of the Blue Cross Association. 


Atlantic City . . . 


THE CONVENTION CITY OF THE NATION 


By Nathalie Fredrik 


Adantic City has long enjoyed the reputation of the 
nation’s top convention city. Its famed Convention Hall 
has played host to more major trade shows and conventions 
than any other in the world, and despite newer convention 
facilities in other cities, it still boasts the world’s largest 
single auditorium without pillars. The main auditorium in 
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the huge, dome-shaped structure is 488 feet long, 288 feet 
wide. The ballroom alone can seat 5,000 comfortably for 
meetings, and the hall’s overall seating capacity is 45,000. 
The hall, which occupies a seven-acre site, is constantly 
being modernized. This year an extra 50,000 square feet 
of exhibit space was added, and a new under-the-Boardwalk 
motor entrance that is actually ten feet below sea level. 
Convention Hall also houses the world’s largest organ, with 
33,000 stops and seven manuals. 

Even more famous than Convention Hall is the world- 
renowned Boardwalk. Sans motor traffic, street crossings or 
traffic lights, this eight-mile long oceanside boulevard is the 
walker’s delight (and ladies should remember that spiked 
heels are not the best for Boardwalk strolling, the city 
warns). Those who prefer to take it easy, have a choice of 
rolling chairs, either manually operated or motor-driven, to 
take them effortlessly along the Boardwalk with its magnifi- 
cent hotels and myriad shops. 


Adantic City pioneered the Boardwalk back in 1870, 
and the current promenade, kept in fine condition by a 
crew of carpenters at a cost of approximately $100,000 per 
year, is the city’s fifth. The original wooden sidewalk was 
constructed in eight-foot collapsible sections that were 
taken up and stored at summer’s end (the city fathers 
cherish an old bill for $17 for boardwalk storage), for the 
city, then little more than a village, was strictly a summer 
resort in those early days. 

The Boardwalk and the rolling chairs are not the only 
Atlantic City “firsts.” Salt water taffy (so named because 
it is manufactured beside the sea and not because it con- 
tains sea water, as many people think) originated there in 
1887, and in 1893, Atlantic City contributed the postcard to 
the world. 

The city is completely surrounded by water, sharing 
Absecon Island off the Jersey coast with the neighboring 
resort communities of Ventnor, Margate and Longport. The 
area’s superb boating facilities and excellent fishing lure 
devotees of these sports at all times of the year. The climate 
is generally mild, and in September averages a delight- 
ful 72°. 


POINTS OF INTEREST 


ABSECON LIGHTHOUSE—Built in 1857 by Lt. George 
G. Meade, U.S. Army (who later became the Civil War's 
General Meade), its light was visible 20 miles at sea. No 
longer in operation, but open to visitors. 


ATLANTIC CITY STATE MARINA — Modern yacht 
center with restaurant, snack bar. A fine place to watch the 
boats. 







































Boardwalk Hotels Chelsea, Ambassador, and 
Ritz Carlton 


BATSTO—Revolutionary era historic site of old paper 
mill, dam, churches, cemetery, mansions and museum rooms, 
fully restored. 20 miles out of the city. 


MILLIONAIRE ROW — Summer homes of the famed 
in Spanish, Italian, Colonial and ultra-modern architecture. 
STEEL PIER —Top stars and dance bands; amusement 
area. 

SPORTING EVENTS 

HORSE RACING—Atlantic City Race Track, to Oct. 3. 
FISHING RODEO—Sept. 24-30. 

SURF FISHING AND CASTING CONTESTS—Sept. 
28-Oct. 1. 

DINING SPOTS 

ALFRED'S VILLA—3413 Pacific Avenue. Italian special- 
ties. Picturesque, with seven dining rooms. 

CAPTAIN STARN’S SEAFOOD RESTAURANT—At 
Inlet end of bus line. Captain Starn not only supplies ex- 


cellent sea-food dinners, but takes out boating and fishing 
parties too. 


DOCK’S OYSTER HOUSE—2405-07 Atlantic Avenue. 
Serving fine sea food since 1897. 

HACKNEY’S—Main Avenue and Boardwalk. Famous for 
sea-food specialties and shore dinners. 

KNIFE & FORK INN — Albany and Pacific Avenues. 
Steaks, chops and sea food. 

LUIGI’S — 2019 Pacific Avenue. Italian and American 
cuisine. 

THE SKATING WAITRESS — 1635 Atlantic Avenue. 
Sandwich specialties served by girls on skates. 


ZABERERS—Black Horse Pike. Roast prime ribs is the 
big dish here. 


Westerners in ACHA Convocation = 


ACCEPTING NOMINEESHIP 


Kenneth C. Abernethy, San Francisco, California 

Sister Alma Corde. ( Schnellinger ) , Monrovia, California 
Margaret L. Beede, Berkeley, California 

A. A. Bolotin, Grand Junction, Colorado 

Douglas C. Carpenter, Jr., Tucson, Arizona 

Ronald W. Carson, Burlingame, California 

Richard N. Christy, Brighton, Colorado 

R. A. Clelland, Phoenix, Arizona 












Louise E. Cooper, Livingston, Montana 3 
Robert S. Cungison, Pomona, California [/7 
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ACCEPTING NOMINEESHIP 


Donald M. Furbush, Oakland, California 

John S. Glass, Albuquerque, New Mexico 

Earl E. Horton, Reno, Nevada 

Sister Jean Marie, Idaho Falls, Idaho 

A. Arnold Knutsen, Denver, Colorado 

Loryn E. Kopan, Boise, Idaho 

Raymond B. Lake, Jr., Long Beach, California 
Carl Lindgren, Sebastopol, California 

Louis J. Lonni, El Centro, California 

William J. Mainard, Yuba City, California 
Helen J. Mapps, Longmont, Colorado 

Sister Maria of Providence (Moran), Oakland, California 
Sister Mary De Paul, San Francisco, California 
James W. McAlvin, San Jose, California 
Thomas W. Mickelson, Arcadia, California 
James B. Miller, Lt. Col., San Francisco, California 
William L. Miller, South San Gabriel, California 
William J. Moir, Palo Alto, California 

Thomas V. Olson, Seattle, Washington 

Homer F. Ortmeyer, San Francisco, California 
Mother M. Patricia (Dooley), Torrance, California 
L. S. Rambeck, Seattle, Washington 

Jennings L. Reveley, Burlingame, California 
Frank E. Rice, National City, California 

Frank O. Salt, Spokane, Washington 

Peter Samac, Denver, Colorado 

William A. Schaeffer, Sacramento, California 
Paul N. Schmoll, Whipple, Arizona 

Leslie R. Smith, Torrance, California 

David B. Starkweather, Palo Alto, California 
John H. Wardman, Los Angeles, California 
Liston A. Witherill, III, Los Angeles, California 


ACCEPTING MEMBERSHIP 


John Beyer, Albuquerque, New Mexico 
Samuel H. Birdzell, Salt Lake City, Utah 
Thomas J. Broderick, San Rafael, California 
John H. Chappell, Sacramento, California 
Earl Marlin Coffee, Raton, New Mexico 
Robert A. Craig, Santa Monica, California 
Harry D. Cranston, Berkeley, California 
Henry B. Dunlap, Los Angeles, California 
Louis M. Dyer, Encino, California 


Nesta 


ant flac 





18 offices throughout North America offering localized personal service 
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HOSPITAL 
Property Record 
APPRAISAL 


Sister Francis Ignatius (MacDowell), Portland, Oregon 

Carl A. Gottschalk, Encino, California 

Charles Ivan Gustafson, Medford, Oregon 

Lorraine Ann Harrington, San Francisco, California 

Jack Hauser, San Francisco, California 

Robert Wharton Hayes, Pomona, California 

Werner W. Hendrickson, Portland, Oregon 

Wilbur W. Hiehle, M.D., Albuquerque, New Mexico 

Robert L. James, San Francisco, California 

Sister M. Josephine (Delgado) O.C.D.T., Duarte, California 

H. L. Kaufmann, Fresno, California 

Roland A. Kerber, San Fernando, California 

John W. Kludt, Bellingham, Washington 

Sister M. Laurencita, ( Maloney ), C.S.C., Fresno, California 

Kent W. Longnecker, Honolulu, Hawaii 

Sister Mary Alma (Bachand ) CS.J., Orange, California 

Sister Mary Miguel (Gassman ), R.S.M., Denver, Colorado 

Frank F. Morin, Livermore, California 

Guy Mount, Jr., Oregon City, Oregon 

Robert W. Murch, Los Angeles, California 

Carroll Woodrow Ogren, Reno, Nevada 

L. A. Patchell, Seattle, Washington 

William E. Smikahl, Walnut Creek, California 

James Harvie Snelling, Fort Ord, California 

James R. Thomas, Las Vegas, Nevada 

Frederick William Trader, Jr., La Jolla, California 

W. Austin Turner, Los Angeles, California 

Achilles L. Tynes, San Francisco, California (Honolulu, 
Hawaii ) 

Virginia M. Welch, R.N., Corvallis, Oregon 

Raymond W. Westergren, Sacramento, California 

Harry Yaffe, Denver, Colorado 


ACCEPTING FELLOWSHIP 


Winifred L. Bacon, Newport Beach, California 


. John A. Dare, Seattle, Washington 


Frank C. Gabriel, Roswell, New Mexico 

Ray B. Grove, Salinas, California 

Corliss L. Jones, Long Beach, California 

William F. Lee, Palo Alto, California 

Sister Margarita Maria, O.C.D.T., Duarte, California 
Sister Olivia Marie, C.S.C., San Fernando, California 
Jurral C. P. Rhee, Van Nuys, California 

Kenneth A. Rindflesh, Ventura, California 

Victor F. Serino, Seattle, Washington 

Floyd Arthur Sorensen, San Jose, California 


MARSHALL and STEVENS provides a visible 
record form containing complete listing of 
physical assets, professional areas and 
departmental breakdown as set up by the 
American Hospital Association Chart of 
Accounts, present day values of assets, 
property record control, immediate equipment 
control, and current insurable values. 


Hospital Appraisal Division, 
For further information MARSHALL and STEVENS 
about the Hospital Property 1645 Beverly Bivd. 
Record Appraisal, write: | Los Angeles 26, Calif. 
MAdison 4-3661 
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- LOOK TO THE FUTURE WITH ROYAL 


NEW CHALET room furniture by Royal is your best investment. 
The furniture with the built-in future, Chalet is the latest of Royal’s 
complete lines for hospitals and nursing homes. So durable, it’s guar- 
anteed for 10 years; so economical, it pays to buy now. Sturdy O-frame 


nstruction assures rigid durability and maintenance-free service. 


Cases are sound-deadened and sealed against dust. Stainless stee 
drawer pulls are fully recessed. There are no screws to loosen o 
come out on pulls—or on backs and side panels. Exterior frame i 


Satin Chrome or Plastelle enamel, interchangeable tops, legs, panel 


and drawer fronts all assure you of carefree beauty that will last 


Chalet’s Four-Drawer Dresser Desk makes the most of room space with good 
looks and strength to spare. Self-edge Royaloid top defies damage and wear. 
Write for full information. ROYAL METAL MANUFACTURING COMPANY, Dept. 


53-1, One Park Avenue, New York 16, N. Y. In Canada—Galt, Ontario. SHOW- 
ROOMS: New York, Chicago, Los Angeles, San Francisco, Seattle; Galt, Ontario. HOSPITAL FURNITURE 
SEE US IN BOOTH 532, AHA CONVENTION 








Legislative Report ... 


A summary of 1961 legislation 





“Washington became the 23rd state 
to have mandatory licensing for pro- 
fessional nursing when the 1961 ses- 
sion of the Legislature passed House 
Bill 515. 

The Washington State Hospital 
Association did not oppose _ the 
measure after the Washington State 
Nurses Association agreed to amend- 
ments allowing professional nursing 
students to work in nursing during 
their free time and to exempt auxiliary 
nursing services. 

As interpreted by the Washington 
State Board of Nursing, the law means 
that the student nurse may work for 





A number of measures affecting hos- 
pitals were passed by the Washington 
State Legislature this year, including 
the mandatory licensing for profession- 
al nursing, the registration of physical 
therapists, and specific exemption from 
the Medical Practice Act for interns 
and residents in hospitals, not to exceed 
a three-year period. But “as is usually 
the case,” reports Mr. Bigelow, “meas- 
ures not passed by the Legislature were 
of equal or greater importance to hos- 
pitals than any law adopted.” Among 
the measures considered but not passed 
were the eligibility of osteopaths to 
practice in public hospital district hos- 
pitals, requirements for ambulance 
equipment and crews, and minimum 
wages. 
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By JOHN BIGELOW 


hire on her free time as an assistant to 
the professional nurse at the level of 
her nursing education. 

Other exemptions include the nurs- 
ing done by nursing students incidental 
to their course of study; the incidental 
care of the sick by domestic servants or 
persons primarily employed as house- 
keepers so long as they do not practice 
professional nursing as defined by the 
law; any legally qualified nurse of an- 
other state or territory whose engage- 
ment requires her to accompany and 
care for a patient temporarily residing 
in Washington, not to exceed six 
months; auxiliary services provided by 
persons carrying out duties necessary 
for the support of nursing service in- 
cluding those duties which involve 
minor nursing services performed in 
the hospitals under the direction of 
licensed physicians or the supervision 
of licensed registered nurses. 

Anyone not licensed as a profes- 
sional nurse who has practiced profes- 
sional nursing in the state for at least 
one year of the past five years without 
calling herself a registered nurse may 
become licensed by taking an examina- 
tion not later than January 1, 1963. 

Legislators found themselves caught 
in a crossfire of lobbying by the state 
associations of registered nurses and 
licensed practical nurses. At issue were 
twO main propositions: creation of a 
single state board dominated by pro- 


in the State of Washington 


Executive Director, Washington State Hospital Association, Seattle 


fessional nurses to govern both 
branches of nursing instead of the 
present set-up of two state boards, one 
for practical nursing and one for pro- 
fessional nursing; and the giving of 
medications by © licensed practical 
nurses. 

Unable to agree upon the structure 
of a single state board for nursing, the 
two groups went along with a two year 
compromise to allow practical nurses 
to give medications until July 1, 1963, 
under the direction and supervision of 
a physician and surgeon or under the 
direction and supervision of a regis- 
tered nurse when selected to do so by 
a physician and surgeon or a registered 
nurse. By the time the 1963 session 
rolls around, it is hoped by the state 
medical, state hospital, and other asso- 
ciations in the health field that the 
nurses will agree upon a single state 
board to govern all nursing functions 
with due recognition of practical 
nurses in the new set-up. 

The Washington Legislature also 
passed mandatory registration of physi- 
cal therapists, prohibiting anyone from 
representing himself as being registered 
or licensed or using the initials R.P.T. 
without being registered. A liberal 
grandfather clause took care of those 
who have been practicing under the di- 
rection of a physician. 

The law governing the donation and 
disposition of human remains was 
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brought up to date in recognition of 
corneal transplants and in anticipation 
of other organ transplantations. The 
law simplifies the donation of the 
whole or any part of the body to a 
teaching institution or hospital by the 
decedent or persons with responsibility 
for disposition of the remains. 

The Legislature created the Wash- 
ington State Board of Medical Ex- 
aminers to take over some of the duties 
carried out by the State Director of 
Licenses involving the medical profes- 
sion. The same bill provided for the 
first time specific exemption from the 
Medical Practice Act for interns and 
residents in hospitals for a period not 
exceeding three years. 

Recognizing the increase in the use 
of radioactive materials in industry, the 
Legislature made the State Department 
of Commerce and Economic Develop- 
ment responsible for promotion and 
development of nuclear energy and 
gave the State Health Department re- 
sponsibility for public health and 
safety. The Department plans to reg- 
ister X-ray machines and to develop 
safety regulations. Fluoroscopic X-ray 
shoe-fitting devices are prohibited by 
the new law. 

As is usually the case, measures not 
passed by the Legislature were of equal 
or greater importance to hospitals than 
any law adopted. The Legislature con- 
sidered, but did not pass, four different 
proposals to change the coroner system; 
an interstate mental health compact; 
exemption of prescription drugs from 
the 4% sales tax; exemption of physi- 


cians from liability for aid rendered at | 


the scene of accidents; requirements 
for ambulance equipment and crews; 
mandatory registration of psycholo- 


gists; eligibility of osteopaths to prac- | 


tice in public hospital district hospitals; 
and minimum wages. 


MINIMUM WAGE LAW 


During a three week special session 
that followed immediately the 60- 
day regular session, the Legislature 
amended the minimum wage law to re- 
quire $1.15 an hour beginning June 8 
and $1.25 an hour January 1, 1962. 
Employees of hospitals, nursing homes 
and state, county, city or municipal cor- 
porations were exempted. They had 
been included in the state's first mini- 
mum wage law passed in 1959 calling 
for a $1.00 minimum. Exemption of 
them from the 1961 amended law left 
them completely outside minimum 
wage restrictions except the law dating 
from 1913 governing minimum wages 
and working conditions for women 
and minors. Hearings that will deter- 
mine whether the women and minors 
minimum wages will be raised to the 


$1.15 and $1.25 levels are bein 
held. ® 


SEPTEMBER, 1961 












q Sr. Luxe Hosprtat, Pasadena 
one This imposing 170-bed hospital with 
nt 170-bed hoepieel w 


nt ~ \ park-like surr 


and operated by the Sisters of Saint 
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PRIDE OF THE HOSPITAL 


This beautiful, new nursery with pastel decorated walls 
and coral vinyl rubber tile floor is the pride of St. Luke 
Hospital, situated in the foothills overlooking Pasadena. 


Absolute sanitation and maximum safety underfoot 
is essential in this first home of the newborn, asserts 
Mrs. Lorraine Johansen, executive housekeeper, 

and the beautiful new floor—like all floors and halls 
in this distinguished institution—is protected with 
Columbia Floor Care Products. 


If you have beautiful floors you wish to keep lovely and 
safe through years of service, why not ask your Columbia 
representative for an on-the-floor demonstration 

of the quality Columbia products made specifically for 
the type of floor you have. No obligation, of course. 


‘(olumbia Wax Compan ) 


MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY 
530 Riverdale Drive, Glendale 4, California * CHapman 5-5731 


600 Sixteenth Street; Oakland 12, California * Highgate 4-5913 C CALL COLLECT | 
709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 


2302 Watt Avenue, Sacramento 25, California * IVanhoe 3-2921 
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U RE supertor sutures 


SURGEONS and OPERATING ROOM NURSES are impressed with their 
greater strength, more predictable behavior, and excellent handling. 


ADMINISTRATORS find that our prompt service contributes to inventory 


reduction. 


SUREL INCORPORATED — PASADENA 








You've heard about us .. . You've been talking about us... 


¥ MORE THAN 80 CALIFORNIA 
HOSPITALS ARE USING OUR 
SERVICES . . . NOW WE’RE 
— HERE IN SOUTHERN CALI- 
FORNIA TO SERVE YOU. 










Thanks to all of you who joined 
us at the Open House and Dedi- 
cation of our new $400,000 South- 
eet ern California Headquarters in 
os Orange County. 


BABY FORMULAS, INC. feeds more than 26% of all babies born in California— 
90% of all new-borns within a 125 mile radius of the San 
Francisco Bay Area— 
65% of all babies born in San Diego County 


Baby Founutlas . sn. 6115 Manchester Boulevard, Buena Park 


of Southern California (at the Santa Ana Freeway) 
Also San Francisco — San Diego 
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Building? 
Remodeling? 
Enlarging? 


How to Get More Hospital for Your Money 


A hospital is a lot of things. It’s a building, of 
course, and it’s equipment and people. A success- 
ful hospital is other things too... things like the 
proper atmosphere, efficient service, smooth oper- 
ation, and patient satisfaction. 

If you are planning to build a hospital, clinic, 
or an addition, let Western Surgical’s experts con- 
sult with your architect. Together, they will plan 
the most effective use of your personnel in the 
minimum amount of space and at lowest cost con- 


sistent with good nursing care and patient traffic. 

Western can help engineer everything from 
kitchens to surgeries, from central supplies to OB 
departments, and can furnish all the latest equip- 
ment. Dozens of economies are possible: two 
nursing stations instead of three, for instance. 

You should take advantage of this valuable 
consulting service. Let Western help you get more 
hospital for your money. 


@ WESTERN SURGICAL 


DIVISION OF HOUSTON FEARLESS CORPORATION bE 


OFFICES: Bakersfield, FA 4-6453; San Bernardino, TU 9-0307; Las Vegas, DU 4-4930; Los Angeles, HU 3-4361 
Phoenix, AL 2-2394; Sacramento, GL 7-5761; Fresno, AM 8-8668; San Diego, BE 9-0172; S. San Francisco, PO 1-2566 
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Physicians in Iceland, too, 
specify PENTOTHAL 





Red roofs, white ponies, and grey 
mountains are familiar features of 
Iceland. Familiar, too, in Icelandic 
hospitals is Pentothal. Here Pen- 
tothal’s many advantages make 
it an anesthetic of choice — Quick, 
smooth, delirium-free induction ... 
moment to moment control of depth of 
narcosis ... freedom from fire haz- 
ard ... easy, uncomplicated recovery. 
Your own hospital, too, can benefit 
from these same advantages. Talk 
to your Abbott representative and 
learn the details. 


Over a quarter century of world-wide 


clinical experience backs your use of 


PENTOTHAL sodium 


(Thiopental Sodium, Abbott) 





ABBOTT 


ICELAND by Paul Sample. 
For a wide-margin print, write 
107235 Abbott at North Chicago, Ill. 
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¥ Blood Handling 
= 45 Kasier 


2 all good blood bags, Pliapak is compact, flexible, non- 
jle, and virtually free of air embolism. But unlike older 
Pliapak now offers these added values: 


Bg, < 


, : a : mn 16-gauge thinwall needle gives the inside flow rate of a 
etn 7 o a ige, but the easy venipuncture of a 16. An extra-long 
.- aay a ee | , SS : collection set (40 inches) provides more leeway for suspend- 
—ie. <= = ing, knotting, and cross-match sampling. Imbedded protec- 
tive hoods offer easy access to the filled bag, with visual 
evidence that the outlets are sterile. A roomy new label gives 
“you better space and organization for recording data. 
: ‘Moreover, the Pliapak has now been built tougher and 
4 tighter, by use of heavier plastic walls. The tubing is changed, 
(aco SOLUTION 3 = 2 too, to a more flexible type; it makes white-tight knots easier 
4 bf to tie, and can also readily be sealed with dielectric or 
“mechanical crimping. 
: Pliapaks are now supplied in convenient “flat packs”—four 
"to the pack. They stack neatly, and take less space than ever. 
The pack consists of a triple laminated envelope: an outer 
: ayer of tough kraft, a center layer of aluminum foil, an inner 
layer of polyethylene film. Inside, each of the four Pliapaks 
“is individually sealed in its own polyethylene pouch. Unused 
Pliapaks may be held in these sealed inner pouches for 40 
days after the outer envelope has been opened. 





Would you like a demonstration? Contact your Abbott man, 
or write us at North Chicago, Illinois. 


PLIAPAK’ 


Design A-C-D SOLUTION IN 500-ML. AND 250-ML. SIZES 
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MEDICATION ERRORS... 
continued 





four o'clock. A patient came rolling in, 
and the new emergency nurse, or the 
midnight shift nurse had come on. The 
nurse who was going off duty ap- 
parently had some dry cleaning to do 
that night because she was taking some 
benzine home. She had put it in a 
bottle and set it on the desk in the 
emergency room. The doctor called for 
either novocaine or propane for the 
emergency patient—I don’t remember 
which—and the bottle of novocaine, 
we will say it was, was picked up from 
the desk from the emergency room, the 
nurse’s desk, and we had benzine in- 
jected instead of novocaine. All the 
nurse had done was to use a novocaine 
bottle which had been labeled “novo- 
caine,” and she had put the benzine 
into it that she was taking home to do 
her dry cleaning. This is the way it 
happens, just like this, a real simple 
mistake, and it should never have hap- 
pened in any hospital. 

Now, the identification error prob- 
lem. Except staff and telephone orders, 
or your straight emergency situation, I 
don’t believe there should ever be a 
medication given on a verbal basis. 
Then again I always like to tell the 
story about last spring when I was 
back giving a talk, and running the 
film called “No Margin for Error.” In 
it we have a basic medication error 
problem, using the metric system 
where 15 and 50 are misinterpreted 
where you have a verbal order. At this 
moment if you haven't seen it, you 
should see it because it sets forth the 
verbal order problem, the doctor throw- 
ing an order across the counter and the 
nurse misinterpreting 50 units of in- 
sulin for 15. 

After the film and the talk were 
over, the administrator came up and 
grabbed me and said, “Come back, you 
have me in a basic problem here, and 
I am going to lose my job and I am 
going to have the whole medical staff 
down on me.” I said, “what happened?” 
He said, “Well, my chief of staff was 
sitting here, and he swears that I gave 
this information to you, and you in 
turn gave it to the AHA, and in turn 
it went to the AMA to set up this 
film.” I said, “No, no, I didn’t.” 
He said,“Well, tell them that you have 
never seen my files, will you?” So I did 
swear on a stack of Bibles that I had 
never seen his files. 

But this was no coincidence. This 
had happened in that hospital with 
exactly fifteen units used for fifty units 
of insulin. Then I quickly pointed out 
to him that this is a common error, the 
use of the words “fifteen” rather than 
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“fifty.” In other words, one five versus 
five zero which would have eliminated 
the error. 

Now let us take up the matter of 
wrist band identification. I will tell 
you, and I tell people all of the time. 
that I have no stock in any wrist band 
company, although I have been accused 
of it. But I do advocate the wrist band, 
as you all know, and I think that we 
have about 95 percent wrist band iden- 
tification in California. This, I can 
assure you, from the time I started to 
keep records in 1954 has reduced our 
identifcation errors as to medications 
considerably, as well as wrong patients 


in the surgery, and so on and so forth, 
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iniurt cords, Ready. to side ot Cheri Lokal: 
Holder as it feeds from the Card Dispenser. | 
_ All cards are printed in a choice of 5 colors: 
Red, Yellow, Blue, Green, and Black on white 
_ card stock. 


with which you are all familiar because 
I have your reports. 

My watch is an expandable band and 
I can take it off at any time that I want 
and put it back on because it is expand- 
able. If you are spending your money 
on a wrist band that is like this, ex- 
pandable, you have wasted your money. 
Now I can assure you and I can show 
you case after case, not only the kids 
in pediatrics, but some real smart young 
teen-agers think that it is funny 
to mix up identification bands by tak- 
ing them off and trading them so when 
the nurse comes in she doesn’t know 
what patient she has. Don’t waste your 
money on a wrist band that will stretch. 












Color coding to 
quickly identify: 
Type of admittance 
Doctor 
Treatment 
Special handling 


BMI 


card dispenser 


340 BMI Card Dispenser. All stainless steel case 
provides good writing surface and cutting 
edge for BMI Cards. Holds 1 package of 1000 


BEAM METAL SPECIALTIES, INC. 
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25-11 49TH STREET - 


LONG ISLAND CITY 3, N.Y. 


Visit us at A.H.A. Booth 906 
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Now there are several non-stretching 
wrist bands on the market—and again 
I say that I have no stock in these com- 
panies—but I am here to sell the pro- 
duct that .will do the job that will elim- 
inate a potential medication error. This 
is only a gimmick, but the nursing per- 
sonnel have got to read it; if they don’t 
read it, we are lost. 

Orientation, reorientation, re-edu- 
cation, call it what you want, but when 
you put the wrist band system into 
your hospital the chances are that you 
have had some education on it. I 
asked a lot of you here today, “When 
did you go over the situation or prob- 
lem with your personnel last?” You 
have had in the last year possibly a 


turnover in personnel of maybe 60 
per cent of your nursing personnel, 
with many of the replacements coming 
in from the East. All of the hospitals 
in the Midwest and the East do not 
use wrist bands; many are still using 
the antiquated system of, “Are you Mrs. 
Jones, or aren't you Mrs. Jones?” Then 
we have our problem. 

Now, I have one other thought, and 
I will advocate a lot of things that will 
perhaps never get through, but I still 
think that the day is in the very near 
future when we are going to throw 
every bed tag off every bed in Califor- 
nia hospitals. This has got to come. I 
am pushing it, and you have heard me 
push it, and I will continue to push 
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BEKINS 
BUSINESS RECORDS STORAGE 


e Store contents of 2-3 file cabinets 
for only $1.50 per month! 


e Free transfer cases! 
e Free index maintenance! 


e Unique telephone service—prompt 
delivery by messenger or mail! 


e Record Center desk space for your use! 


A division of BEKINS Van & Storage Co.... 
world’s largest moving & storage organization 
LOS ANGELES + 1335 S. Figueroa + RI 9-4141 
SAN FRANCISCO «13th & Mission > MA 1-3520 
or call your neighborhood Bekins office 
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it. I want the names off the ends of 
the beds. I am not interested in the 
type of tag that registers input or out- 
put, or something like that; I want 
the names as a means of identification 
off the ends of the beds because again 
I can show you case after case where 
the nurses have relied solely on the bed 
tag for identification, resulting in med- 
ication errors, wrong patients in sur- 
gery and so on. 

METRIC VS. APOTHECARY WEIGHT 

Now, the other half of the problem 
involves dosage, correct dosage, the 
labels, and so forth. This would take 
about five hours to discuss this sub- 
ject, and we are not going to discuss 
it for five hours, I can assure you, but 
one of our problems is metric weight 
versus apothecary weight. 

About two years ago we went to two 
medical schools trying to find out what 
the usage was of the apothecary system. 
This is what I came up with: Pharma- 
cists, as an example, preclinic metric 
system straight down the line; clinic 
they add the apothecary system in their 
teaching. Medical schools use both, but 
the primary emphasis is on metric sys- 
tem all the way through; nursing 
schools, primary emphasis on metric. 
And one educational director said to 
me, “The nurses have only a passing 
acquaintance with the apothecary sys- 
tem.” 

Proprietary drugs, or brand-name 
drugs, and so forth, labels, as I under- 
stand, come out metric system primar- 
ily, some of them have both metric and 
apothecary weights on them. I under- 
stand that all English drugs have 
apothecary weights, period. This gives 
you an example of what we are up 
against. As long as we use the apothe- 
cary system and expect our nurses to 
remember how to transpose back from 
apothecary to metric, and from metric 
to apothecary, and so forth, we are in 
trouble. Most of our hospitals do not 
have a formal weight classification 
set up in the nursing stations for them. 
I have gone to nursing director after 
nursing director and asked them to 
work it out for me, to’ work out a 
given problem for me. Most of them 
cannot do it. I understand that Mr. 
Ludlam, our Chairman, is going to ad- 
vocate completely that we eliminate the 
apothecary system, and this will be a 
major job in our hospitals. 

Now there is always the joke about 
the doctor's handwriting, and again I 
refer back to the film “No Margin for 
Error,” which points this up very well. 
Every time we show this film, and 
show the nurse trying to understand 
the doctor's handwriting, we get the 
biggest chuckle from the nursing per- 
sonnel because they think that this is 
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really funny that they cannot read the 
doctor's handwriting. But I quickly 
come back and say that the thirty-five 
or thirty-six hundred incident reports 
we receive each month are in the hand- FOR 
writing of nursing personnel—that is 


95 per cent of them—and I invite them PROMPT AND 


all over to help me read the stack that 
I can’t read because of the nurses’ hand- EFFICIENT 
writing and this sort of calms their | ce 

chuckle down. We all have handwrit- Ux y ERVI ‘om = 
ing problems, doctors, nurses, I, my- oe 
self, and I am sure that my secretary ’ . 
will swear on this. We all have hand- 
writing problems, and I continually | 
say to the nurses that this is no excuse 
for a medication error, and every time 
that you think that you can rely upon 
the fact that the doctor's handwriting 
is not too good and you have guessed 


| BOSTON 

at the medication, you are in trouble. | NEW YORK 
There is not a medication error that | PHILADELPHIA 

can be defended. Every nurse likes to | CINCINNATI — 
think that she has a reason for making | 

her medication error, but I would not | Guamorre 
care to see her upon a witness stand : 
trying to present that theory to a group ATLANTA 


of laymen; they will never buy it. I can 
guarantee you. 

I will make one other comment on 
this problem of handwriting. I feel, 
and I have always felt, that one of our 

basic medication error problems is con- 
tinually transposing the writing from 
the doctor’s order to the medication aoe 
Kardex, to the medication card, to the : me 
pharmacy request, over to the nurse's 
notes, and so forth. 

I will conclude with these thoughts, 
to avoid medication errors, there are 
basic standards that you should have 
instituted in your hospitals today, 
yesterday, the day before, not the day 
after tomorrow. Oral medication or- 
ders should be limited to the staff medi- 
cation and the telephone order only. 
Now this is hard to do, and this takes 


















a strong chief of staff and a strong , “ oA 
medical staff to stand up and say to ALL BAKER wight Flow cases 
the doctors that they must stop giving PRODUCTS MEET, 3 . 
these orders across the counter, but if BUT MOST BAKER SAND : 
you don't, you are jeopardizing your PRODUCTS EXCEED ae and SAMPSON 
patient's life and you have no right AMERICAN i erent! TOwms 
to do it. STANDARD 124 
Telephone orders will only be ac- MINIMUM 
cepted by doctors, residents, interns or PERFORMANCE 
registered nurses. Again a problem, REQUIREMENTS FOR 
and I realize that all of your problems INSTITUTIONAL 4 ee 
are personnel, but the fact that you TEXTILES. one 6 Congene ae. ¢ 


haven't enough personnel, sufficient 
nurses to take orders, does not excuse 
the errors. 


hospital textiles made especially 
for your use. 





And orders coming in by way of 


telephone will not be accepted from Ww B 
the switchboard operator at the clinic, H. -BAKER LINEN oe} 


will not be accepted from the secretary Established 1892 

or so-called office nurse: the orders will 3101 SOUTH .MAIN STREET, LOS ANGELES 7, CALIFORNIA 
be accepted only from the doctor and/ 525 MARKET STREET, SAN FRANCISCO 5, CALIFORNIA 
1 his registered nurse. 1101 EAST PIKE STREET, SEATTLE 22, WASHINGTON 
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Once again- 


HILL-ROM 
leads the way 


in 
All- Electric 
Hilow Beds 





With the new No. 68 All-Electric Hilow Bed 


This new all-electric hilow bed has only 5 elec- 
trical parts. Fewer parts mean less maintenance. 
Finger-tip controls on both sides for easy access 
of patient or nurse. Any height—any spring posi- 
tion—quickly activated or de-controlled at the 
touch of a finger. All mechanical parts totally en- 
closed in trim center channel with removable 

cover for quick, thorough cleaning. Permanently 
The No. 68 bed is listed |ybricated with oilite bearings, washers, nuts. 
co Nag Aspcag nomen Large (5”) casters for easy moving. In low posi- 


gen administering equip- ion top of spring is only 17” from floor. Illus- 
ment. trated brochure sent on request. 





HILL-ROM COMPANY, INC., BATESVILLE, IND. 














This is one of the hottest subjects of 
recent record. What you are interested 
in, is that the drug given to the patient 
by your nurse is the correct drug. There 
are many systems of doing it, there are 
many methods, such as requiring the 
doctor to write the order, or write in 
the prescription, the Rx number, if 
there is one available. But indiscrimin- 
ately letting patients bring drugs in, 
and then having your nurses give them, 
is inviting a medication error problem 
as sure as anything, because to patients 
pink pills are pink pills, and they will 
take two bottles at home and fill it 
into one and bring it in and say, 
“Here's my pink pills, I get them every 
hour.” And if your nurses give them, 
you are in trouble. 

Just two more comments: A hun- 
dred per cent metric system; total elim- 
ination of the apothecary system; your 
positive patient identification system; 
and then, please, please, a continued in- 
service education program for your 
nurses as to the new drugs on the mar- 
ket, the lethal doses, because you would 
be surprised how many, or how few 
nurses know lethal doses of drugs. I 
feel that every one of them should 
know every lethal dose of drugs that 
they handle. A continuing re-educa- 
tion, reorientation with your nursing 
personnel, this is one of our most im- 
portant problems. 


In the Majors of America’s favorite sport, this is not 


Is your printer going to 


expected. Not even of Stan or Willie, Mickey or Duke. 


But in the graphic arts league, where competition is just 








bat 1.000 for the as keen, the successful printer is the one who maintains 
1961 season? 





a batting record as nearly perfect as possible. 


For over sixty years, we at Parker & Son, Inc., have 
maintained a batting average which has put us 
in the major league of printers. 


We are proud to have been selected as printers of 
HOSPITAL FORUM Magazine. We also take pride in 
our record of having served as printers to Blue Cross 
of Southern California for eighteen years, during 
which time we have kept pace with their changing 
requirements and met their standards of quality 

at competitive prices. 


Your hospital, too, deserves the highest quality printing 
you can buy .. . at the most economical price available. 


Next time you need help with the printing of an 
Annual Report; a Fund Raising Brochure; a Nursing 
School, Patient, or General Information Folder, call us. 
We would like to go to bat for you. 


PARKER & SON, INC. | printers — lithographers — engravers 


241 East Fourth St., Los Angeles 13, Calif. © MAdison 6-9171 
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Legislative Report Pat 


A summary of 1961 legislation 
in the State of Oregon 


By JAMES G. SWINDELLS 


Executive Secretary and Legal Counsel 
The Oregon Association of Hospitals. 


The 1961 session of the Oregon 
State Legislature was one of the longest 
in our history. And for the first time 
in its history, the legislature was con- 
trolled in both the Senate and the 
House, by a Democratic majority, 
whereas our Governor is a Republican. 
This situation possibly contributed 
greatly in extending the session. The 
session was also noted for having had 
more bills introduced for consideration 
than in any prior session. And accord- 
ing to most lobbyists, the hospitals 
seemingly were effected by more bills 
than in any prior session. 

The State of Oregon does not have 
a State Labor Act, and the prior session 
had by law established an Interim 





The Oregon Legislature, in the ses- 
sion just ended, passed several bills 
which affect hospitals. Among these is 
one which increased from 50¢ to 75¢ 
the charge added to motor vehicle 
operator fees, which is used to defray 
hospital costs under the Indigent Acct- 
dent Vehicle Fund, as well as enabling 
legislation to permit the implementa- 
tion of the Kerr-Mills Act. In combina- 
tion, these two measures may, Mr. 
Swindells feels, “alleviate the losses ex- 
perienced by Oregon Hospitals in re- 
capturing their per diem cost covering 
this category of patient.” 


Committee to study and recommend 
a State Labor Act. This Committee 
conducted hearings during the year and 
a half preceding this last session and 
recommended two bills, one of which 
became Senate Bill 207 and was enact- 
ed into law, but provided only for the 
establishment of a Labor-Management 
Board with a $14,000 appropriation 
to conduct elections for the determina- 
tion of a bargaining agent when re- 
quested on petition by either a col- 
lective bargaining agent claiming rep- 
resentation rights or by an employer 
alleging that a demand for recognition 
had been received. The Bill was re- 
stricted to the certification of a collec- 
tive bargaining agent if the secret 
election established a majority, or, to 
the contrary, in the event the election 
was lost by the union. This law was 
designed to extend to intrastate em- 
ployers the secret election privileges 
extended by the Federal Act to inter- 
state employers. 


NURSES 


The Oregon State Nurses Associa- 
tion appeared before the Interim Com- 
mittee and requested that they be in- 
cluded in any such legislation as pro- 
fessional people, and this Committee 
granted their request. I appeared for 
the hospitals before the Committee and 
though it was apparent that the Com- 
mittee favored the inclusion of the 
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NEW IDEAL MEALMOBILE 
CONVEYS HOT AND COLD 
FOODS, DISPENSES LIQUIDS 


This unique new Ideal Mealmobile 
conveys plates and trays of hot food 
and cold dishes for 20 meals, keeps all 
foods appetizingly fresh. Three built-in 
beverage containers dispense either hot 
or cold liquids, are individually thermo- 
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Mealmobile gives dieticians “kitchen 
control” over every serving . . . mini- 
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Nurses, I pointed out that the Federal 
Act excluded charitable corporate em- 
ployers, and that in pioneering legis- 
lation the Committee should recom- 
mend a framework comparable to the 
Federal Act in this regard. The Com- 
mittee, in addition to the election bill, 
also recommended Senate Bill 206, 
which did not pass the legislature, and 
which included all of the Federal Un- 
fair Labor Practice provisions. Organ- 
ized labor in Oregon succeeded in pre- 
venting the enactment of this recom- 
mended bill, but did not openly oppose 
the election bill first mentioned, which 
was enacted. 

In the meantime, the Oregon State 
Nurses Association also introduced 
their own bill, known as House Bill 
1360, which they succeeded in passing, 
although the hospitals opposed this Bil! 
in hearings before the Senate Commit- 
tee and the House Committee to which 
it was referred. Our Association took 
the position that the Nurses were in- 
cluded in Senate Bill 207 and could be 
designated the bargaining agent, and 
that their own Bill, if enacted, would 
complicate the situation, and that the 
Hospital Association’s Board of Trust- 
ees had adopted a policy that if the 
Nurses dropped their own Bill, that the 
Association would not object to their 
inclusion in Senate Bill 207, sponsored 
by the employers in the State. The 
Nurses, on the other hand however, 
pointed out that their Bill contained 
certain penalties for failure to negoti- 
ate in good faith or to reduce to writ- 
ing any agreement reached which Sen- 
ate Bill 207 did not, and that they pre- 
ferred their own Bill. 

The Nurses’ Bill, House Bill 1360, 
became effective, as did Senate Bill, 
207, on August 2, 1961. The Bill, as 
enacted, will be supervised as to elec- 
tion procedures by the State Bureau of 
Labor, whereas Senate Bill 207 will be 
supervised by a three-man Labor Man- 
agement Board to be appointed by the 
Governor, with a $14,000 appropria- 
tion. 

The enactment of both of these 
statutes may lead to some conflicts in 
the event the Nurses apply under one 
bill and the employer petitions under 
the other. However, if both agree as 
to which agency shall conduct the elec- 
tion, then there probably would not be 
a conflict.. 

The State Nurses Association has 
already claimed a majority in one large 
Portland hospital, and negotiations 
have been under way for the past two 
or three months, with the hospital now 
requesting proof of their representa- 
tion, and in all probability an election 
will be held. 

It is too early to determine as to 
whether or not the enactment of the 
foregoing legislation will materially 
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change the basis of past relations be- 
tween our Association and the Nurses 
Association. For twelve or more years, 
the two Associations at a State level 
have met and negotiated recommended 
standards of employment for registered 
nurses, which were recommendations 
only, and were not binding upon the 
hospital association member, but as 
time has gone on, they were more and 
more used by the membership as a pat- 
tern. The Nurses claim to have en- 
countered difficulty in some of the hos- 
pitals in areas outside of Portland, and 
felt that the legislation was needed to 
negotiate individual agreements. The 
State Association recommended modi- 
fications of the past standards to be 
made effective July 1, 1961, and it is 
believed that a high percentage of the 
members have adopted the adjusted 
schedule, although the Nurses Associa- 
tion did not participate. 


PHARMACY 


Our Association opposed amend- 
ments to the State Pharmacy Law, pro- 
posed by the Retail Druggists Associa- 
tion, though some of the amendments 
were not objectionable, which were de- 
signed to strengthen the controls over 
addictive drugs; yet other amendments 
would, in effect, duplicate existing 
regulations controlling hospital phar- 
macies and hospital drug rooms en- 
acted by the State Board of Health, 
which licenses hospitals. The objection- 
able amendments would not only dup- 
licate existing regulations, but would 
set up licensing provisions with addi- 
tional annual fees and create a new 
inspection agency. The Association 
Committee made appearances in both 
the House and Senate Committee hear- 
ings, and though one house passed the 
amendments, the legislature adjourned 
without these amendments passing the 
other house. 


ADMINISTRATION 


The Association also opposed a bill 
introduced designed to provide for the 
registration and licensing of persons 
serving as administrators of hospitals 
in the State of Oregon. Our Association 
felt the bill would not only create an- 
nual license fees, but would not serve 
to strengthen the guality of admini- 
strators selected by boards of govern- 
ors. It was reported that one other 
state had such a law, but evidence was 
lacking that its benefits justified the 
expense and the administration of such 
an act. A ballot had been taken of the 
hospitals in Oregon, and a little over 
half of those administrators voting felt 
the legislation was premature. This bill 
did not get to the floor of the House, 
where it was introduced, and died in 
the committee. 

In the two preceding sessions, leg- 
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islation had been introduced to elimin- 
ate the charitable immunity defense in 
tort actions brought against charitable 
hospitals. In each of the prior ses- 
sions the Association strongly opposed 
the enactment of such a bill, and no 
similar legislation was introduced in 
the last session. 

For some years the State of Oregon 
has had a law called the Indigent Acci- 
dent Vehicle Fund, administered by the 
State Industrial Accident Commission. 
This Fund pays the hospital, medical 
and nursing charges rendered any indi- 
gent injured by a motor vehicle. This 
Fund is financed by a fifty-cent charge 
added to each motor vehicle operator's 
license fee, and because the Fund re- 
quired additional revenue, this fee was 
increased twenty-five cents through a 
bill introduced by the State Industrial 
Accident Commission and which was 
actively supported by our Association 
and the State Medical Society. 

Our Association, for the first time, 


made appearances before the Ways and 
Means Subcommittee of the House and 
Senate to urge the increase of the ap- 
propriation for the State Welfare Com- 
mission to cover the deficiency experi- 
enced during the prior two-year period 
when appropriated funds were insuf- 
ficient to pay full hospital per diem 
cost for welfare patients. The appro- 
priation was increased, but not to an 
extent our Association feels is necessary 
to pay full cost. However, the fact that 
an increase was obtained and that en- 
abling legislation permitting the im- 
plementation of the Kerr-Mills Act was 
passed may in combination alleviate 
the losses experienced by Oregon hos- 
pitals in recapturing their per diem 
cost covering this category of patient. 

As mentioned in the preceding para- 
graph, the Association followed closely 
and supported strongly the enabling 
legislation to implement the Federal 
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Advantages of a 
State Ladies 
Auxiliary Assn. 


By V. R. POWERS 


President, 
Montana Hospital Association 
Administrator, 


Missoula Community Hospital 


Statewide auxiliary organizations 
provide “interchange of ideas {that} 
helps to develop and keep alive en- 
thusiasm in the separate auxiliaries and 
gives them meat for fresh and lively 
programs. ... The state organization 
serves as the focal point to draw to- 
gether separate auxiliaries in a com- 
mon cause.” Yet organizing such asso- 
ciations has invariably proven a slow 
process. In Montana, the Montana 
Hospital Association and its Ladies 
Auxiliary Committee are making an 
active drive to increase membership in 
the state’s infant auxiliary association 
with such inducements as a reduction 
in dues paid by the individual auxili- 
ary to the state organization. 


The hospital ladies’ auxiliary is an 
integral part of the hospital. No hos- 
pital should be without one. I hold fast 
to these positions because, as a hospital 
administrator, I believe in them im- 
plicity. I have however, lately been 
hearing the question: “What benefits 
are derived from belonging to a state 
hospital auxiliary?” 

The women who make up a hospital 
auxiliary represent, through their hus- 
bands, many of the businesses and pro- 
fessions of the community. They rep- 
resent a cross section of the many 
elements that make up the community 
and provide a sounding board through 
which an alert hospital administrator, 
staff and hospital board can stay in tune 
with the currents of community think- 
ing and attitudes. 


The hospital auxiliary is one of the 
most valuable means of advertising the 
hospital. When active and informed it 
becomes a public relations medium 
second only to the soundness of the 
hospital's policies. An informed aux- 
iliary understands the hospital's prob- 
lems and the reasons for the steps 
taken to meet the problems. It can be 
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of immeasurable value in telling the 
hospital story and accordingly expand- 
ing the understanding of the relation- 
ship between the hospital and the com- 
munity. 

The active auxiliary also will do 
many things that are more measurable. 
It might conduct a bake sale, have a 
card party or style show, hold a rum- 
mage sale or do other things energetic 
women have the facility for “dreaming 
up” to raise money for the purchase of 
needed equipment. While such things 
are primarily fund raising efforts, they 
often take on the aspects of social 
events and are healthy for hospital 
public relations. 

Worthwhile activities are often un- 
dertaken under the direction of the 
auxiliary in the hospital itself. Aux- 
iliary members may share their time 
for the comfort of patients by combing 
and brushing their hair, adjusting 
their pillows or bed clothes or other 
seemingly trivial thing that means a 
great deal to patients because they rep- 
resent thoughtfulness. Auxiliaries may 
operate gift counters in the hospitals 
or they may provide patients with let- 
ter writing services. The projects are 
limitless. 

The important factor is that aux- 
iliaries have the opportunity to ex- 
change ideas with other auxiliaries. 
The interchange of ideas helps to de- 
velop and keep alive enthusiasm in the 
separate auxiliaries and gives them 
meat for fresh and lively programs. It 
is the state organization of auxiliaries 
that provides the medium for such an 
interchange of ideas. The state organi- 
zation serves as the focal point to draw 
together separate auxiliaries in a com- 
mon cause. And it is through a state 
organization that one auxiliary learns 
the experiences of another in planning 
and carrying out projects. 

In Montana as has been the case in 
other states, the organization of a state 
organization of hospital auxiliaries has 
gone slowly. The state auxiliary organi- 
zation is in its infancy. Bringing it to 
life is a challenge to the Ladies Aux- 
iliary Committee of the Montana Hos- 
pital Association. Members of the 
MHA recognize the importance of an 
auxiliary organization and the benefits 
that will result from the work it will 
do. To encourage the organization, dues 
of individual auxiliaries to the state 
association have been reduced and full 
support of the MHA offered. 

Auxiliaries will not get a state or- 
ganization going if each one waits to 
see how such an organization will work 
before it joins. They must get together 
with a purpose and with a common 
understanding, draw up by-laws, rules 
and regulations and get the organiza- 
tion moving objectively toward definite 
goals. 


SEPTEMBER, 1961 





Surgical and Diagnostic Instruments 
Portable Electronic Equipment 


We Repair All: 


ACMI * BAUM © B-D * BIRTCHER * BOEHM * BOVIE * BARD-PARKER * CAMERON »* E.S.I. 
* FOREGGER * GOMCO * KIDDE * NATIONAL * 
OCHSNER * OEC * RICHARDS * STRYKER * TYCOS * WELCH-ALLYN * ZIMMER * ETC. 


Most repairs shipped back within 24 hours 














Since 1894 
Physicians have 
recommended 
PURITAS 
distilled 
water 


KX PURITAS for 
low-sodium diets 







ARROWHEAD & PURITAS WATERS, INC. 





The Fengel Corporation 


Importers and Wholesalers 
Distributors of Hospital and Surgical Supplies 
Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 
and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 Park Avenue South 


New York City 3, New York 
CALIFORNIA OFFICE: 441 South Beverly Drive. Beverly Hills 








47 

















he 


For 
HORNER 
HOSPITAL BLANKETS 
CALL 


RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 


Tel. CL 7-9957 


REPRESENTING 


HORNER WOOLEN MILLS CO. 
Eaton Rapids, Michigan 
Founded 1836 


Sag cates ON 

















PICKER X-RAY 


IF IT HAS TO DO 
WITH RADIATION 
IT HAS TO DO WITH PICKER 


® Cobalt 

© Cesium 

® Nuclear Instruments 

@ X-ray Films and Chemicals 
® Accessories and Materials 
® Solutions Exchange Service 


®@ Picker Maintenance and Service 


PICKER X-RAY 
SOUTHERN CALIFORNIA, INC. 
710 South Lake Street 
Los Angeles 57 
Phone: DUnkirk 8-2366 











48 









HOSPITAL 
PHARMACY 


A Pharmacy and 
Nursing Committee 


By LOUIS P. JEFFREY 
Pharmacist-in-Chief, Albany Hospital, Albany, New York 


The role of the pharmacist and the 
nurse in the hospital is well known to 
all of us. The need for cooperation be- 
tween these two groups is not only 
apparent, but essential, if each service 
is to fulfill its responsibilities in the 
proper and safe dispensation and ad- 
ministration of drugs. Therefore, in the 
interest of better patient care and im- 
proved professional relations, it would 
be most helpful and advantageous if 
there existed a mutual understanding 
of respective responsibilities, duties 
and problems. Better understanding 
will produce an integral working rela- 
tionship, which will benefit all parties 
but most importantly, the patient. 

I should like to propose to you a 
suggestion for the formation, member- 
ship, and status of a Pharmacy and 
Nursing Committee in your institution. 
The members of this committee could 
be selected from the following groups: 


NURSING SERVICE — the direct- 

or, her assistants and the supervisors 

or head nurses depending upon the 
size of the institution; NURSING 

SCHOOL—the director, her assist- 

ants, and the instructors in pharma- 

cology; NURSING EDUCATION 

— the in-service instructor; PHAR- 

MACY—the chief pharmacist, his 

assistant and supervisors, or even the 

entire pharmacy staff, once again 
depending upon the total number of 
department members; ADMINIS- 

STRATION — the medical director, 

the director of professional services 

or his assistant, MEDICAL STAFF 

— a selected member of the attend- 

ing staff or house staff whose func- 

tion would be to serve as a consult- 
ant. 

This committee represents a gener- 
al committee with a large membership. 
Actually, this large group includes the 
individuals of the profession who are 
immediately and continuously involved 
in drug patient care. The problems of 
service, which includes the administra- 
tion and dispensing of drugs may be 


approached and studied on a basis 
which is realistic. Final decisions of 
this committee should be reserved for 
an executive group of the committee 
consisting of the Director of Nursing, 
the Chief Pharmacist and the Medical 
Director. 

The chairman of such a committee 
could be appointed on an annual alter- 
nating basis with each of the depart- 
ment heads functioning in this capacity 
—i.e., Director of Nursing or the Chief 
Pharmacist; the other department head 
would serve as a secretary to the com- 
mittee. The chairman would be re- 
sponsible for the itinerary of the meet- 
ing, having co-ordinated subjects for 
discussion before the meeting from 
mutual problems. At some time dur- 
ing the meeting, the discussion should 
be open for general comments on intra- 
departmental policies, procedures and 
problems. Oftentimes, worthwhile sug- 
gestions are made and received from 
these general discussions. 

The meeting should be scheduled 
every month it necessary, but not less 
than every two months. Although there 
may be no formal program for discus- 
sion for each meeting, a luncheon affair 
will help to promote better profession- 
al relationships, and to further a greater 
spirit of friendship and understanding 
between these two services. It is of 
vital importance to the patient and 
the health profession that these three 
groups— Nursing Service, Nursing 
School and Pharmacy Service — work 
in close harmony and mutual respect. 

During periods when the patient 
census is high, problems are multitu- 
dinous and personnel remains “status 
quo.” A mutual understanding of re- 
spective duties, problems and responsi- 
bilities will lend itself to a more pleas- 
ant working environment, for if this 
committee serves no purpose, other 
than to promote goodwill among its 
constituents, its purpose will have been 
served. ba 
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Hospitals jin the | West spend over $400,000,000 annually for the g | busi h k 9g, phar- 
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Hill-Rom Announces New All-Electric Hilow Bed 

Hill-Rom Company, Inc. an- 
nounces a new model #68 bed to be 
shown at the American Hospital 
Convention. Finger tip controls 
mounted on both sides of bed for 
easy access of patient or nurse. Any 
height—any spring position—may 
be had at the touch of the finger. 
Controls can be deactivated in any 
position by recessed, bump-proof 
cut out levers. Only 5 electrical 
parts besides the 1/12 H.P. Master motor. Fewer electrical parts mean less 
maintenance. Head and foot sections elevate to all required positions. There are 
no obstructions such as sharp edges or racks to impede thorough cleaning. All the 
operating mechanism is fully enclosed in a trim, secure, welded frame housing, 
top of which can be quickly removed. Cleaning is easy and complete. All exposed 
metal parts of foot end and inner legs are covered with stainless steel. Mops or 
floor machines will not chip paint ordinarily used. With large 5” casters are stand- 
ard equipment the spring can be lowered from a high position of 26” to a low of 
17”. Foot end casters recessed to prevent tripping. Listed by Underwriters Lab- 
oratories, Inc. for use with oxygen administering equipment. Illustrated folder 
will be sent on request to: Hill-Rom Company, Inc., Batesville, Indiana. Two new 
intensive care beds (adult and pediatric sizes) and the new Hill-Rom Executone 
Electronic Bedside Unit will also be shown in Atlantic City. 





Baby Formulas Holds Open House 


particular ingredients, some of which 
would never be stocked by any individ- 
ual hospital because of the few times 
for which there is any call for them. It 
is in this department that Baby For- 
mulas, Inc. again is always prepared 
with a stock of the particular ingredi- 
ent, no matter how rare it may be, ac- 
cording to President Edward Wenner. 
Thus, in the case of some physical 
shortcoming or premature birth of 
child, the specialized formula pre- 
scribed by the physician is available 
in * — immediately on a 24 hour a day, 7 day 
More than 500 Southern California i id : 
D0 : a week basis. Baby Formulas, Inc. pres- 
hospital administrators, health depart- ‘ : c : 
Bog a ently feeds more than 90 per cent of 
ment officials, government, civic, busi- . we 7 , 
4. all babies born within a 125 mile 
ness, and religious leaders toured the , - 
radius of the San Francisco Bay area, 
new Baby Formulas plant in Buena < ‘. 
% . hoa and 65 per cent of all newborns in San 
Park during their three day ae . . sas , 
’ : Diego County. The new facility will be 
and open house August 16, 17, and 18. BR, see . : 
serving 30 major Los Angeles area hos- 
In 15 years, since Baby seating Inc. ot ' ass 
pitals by the end of this year and is 
was first organized in San Francisco, ; 
expected to be serving 100 by the end 
the organization is able to state that £ 1963 ‘ , 
° 2 ° . . 0 9. 
it has never missed a single deliv- 
ery and has delivered more than 
36,000,000 specially packed and steri- 
lized bottles of baby formula on strict 
schedules. Forty basic formulas make 
up 95 per cent of the total requested 
by doctors. The other 5 per cent calls 
for literally unlimited combinations of 
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Edward Wenner (center) explains Baby 
Farmulas’ service to administrators Walter 
M. Oliver (left) and Henry X. Jackson. 


Pedal Driven Ergometer 
Electro-Medical Engineering Co. of 
Burbank, California, has announced the 
introduction of their new line of pedal 
driven exercisers. The new apparatus, 
designated as the Pedicisor, provides 
controlled exercise analysis of patients 
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undergoing examination or tests. 
Among the many applications are car- 
diac catheterization, pulmonary and 
X-ray diagnosis. 

The Pedicisor is a torque ergometer 
which is calibrated to measure work 
input in foot pounds per revolution, 
foot pounds per second, and broad 
gage information such as Low-Me- 
dium-High. Any of these operating 
modes are programmed by a toggle 
switch located on the base of the elec- 
trical driven scale. Drive pedals are 
removable for equipment moving or 
storage. The meter face position is ad- 
justable for individua! cases and is also 
removable from the instrument for re- 
mote reading. The exercisor is adapt- 
able to most X-ray tables. Weight of 
the Pedicisor is only 40 pounds which 
provides ease of portability. The oper- 
ating mechanisms are permanently 
sealed and lubricated and make the 
apparatus maintenance free. 


Barium Dispenser Cup 

A new disposable 14 oz. waxed paper 
cup for barium solutions used prior to 
X-ray examinations has been added to 
the line of Busse Hospital Disposables. 
The cup is calibrated to show intake. 
Using this inexpensive disposable 
paper cup does away with cleanup and 
breakage of glass tumblers and helps 
prevent cross infection. Samples and 
prices are available from Busse Hos- 
pital Disposables, Inc., 64 East 8th St., 
New York 3, NY. 


Portable Proctological Rest 

The Sierra-Springer portable Procto- 
logical Rest offers all the major ad- 
vantages of a full-size protological 
table, plus portability, as an aid in di- 
agnostic and treatment techniques, as 
well as for colonic irrigation proced- 
ures according to the manufacturer. It 
enables the physician, small hospital 
and clinic to use the unit on the operat- 
ing table, patient's bed, treatment room 
or in the patient's home when neces- 
sary. Lightweight and compact, it is 
easily carried on calls or stored for 
ready use. When closed it has the ap- 
pearance of an attractive carrying case; 
opened, it adjusts to accommodate pa- 
tients for rectal examinations, proving 
highly efficient in use by the phvsician 
and for patient comfort during diagno- 
sis. For further information, write the 
Sierra Engineering Co. R. A. Hawks 
Division, 123 E. Montecito, Sierra 


Madre, Calif. 
Continued on page 52 
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OREGON LEGISLATION oper aa 
Concluded 





Kerr-Mills Act in Oregon, which is 
scheduled to become operative in Port- 
land November 1, 1961, and be admin- 
istered by the State Welfare Commis- 
sion, who has yet to announce the basis 
and extent of coverage. The plan seem- 
ingly most favored so far as the hos- 
pitals are concerned would provide a 
full reimbursement to hospitals on a 
per diem cost basis for a maximum of 
fourteen days, with possibly the first 
day deducted and charged to the medi- 
cally indigent patient. The amount ap- 
propriated for the two-year period may 
be inadequate to carry a program as 


mentioned. However, the possibilities 
are great that the number of indigents 
in this category requiring hospitaliza- 
tion may not reach as high a figure as 
initially estimated, based upon the ex- 
perience of some of the other states 
which have already inaugurated their 
program and found the standard of 
estimating eligible patients to be much 
higher than the actual experience en- 
countered once the program has been 
undertaken. A committee of our As- 
sociation is working with the staff of 
the State Welfare Commission in an 
effort to insure that the program 
adopted will secure to the hospitals 
reimbursement for their costs. . 





OXYGEN + VACUUM - 








NITROUS OXIDE - 


Hospital Oxygen Systems Corp. 





HOSCO is the only company specializing 
in hospital piping systems. 
Let us help you with your 
piping problems. 


Complete services from one source. 


RAY CAHAN ~ CU 3-8044 - 835 W. Las Tunas Drive + San Gabriel, Calif. 


COMPRESSED AIR 











of prepaid hospital insurance plans 
is one of the major causes 
of poor public relations 


PREPAID P. R. 


Lack of understanding by the public 
of the benefits, coverage, and limitations 





Mental Health 
Study Points Up 
Needed Planning 


The final report of the five-year 
national study made by the Joint Com- 
mission on Mental Illness and Health 
reveals that state hospitals spend an 
average of $4.44 per patient day in 
comparison to $31.16 for community 
general hospitals, with the contrast in 
general care equally apparent. Of the 
277 state mental hospitals in the 
United States, only 20%, make any at- 
tempt to become treatment centers in- 
stead of mere custodial institutions. Of 
the 540,000 institutionalized patients 
in these hospitals, less than half re- 
ceive any treatment. 

“Planning Facilities for Mental 
Health Services,” a new Public Health 
Service report, emphasizes the need 
for each state to have an overall state- 
wide plan. It, too, discourages further 
construction of large mental institu- 
tions, suggesting a 600-bed maximum 
for a state hospital, and recommends 
that all such institutions offer intensive 
treatment. 





\ Cattonal* SYSIEM 


New low cost—practical, automated 
program for the hospital accounting 
section is released in the new 


Electronic—’’Computronic”’ 
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for the entire hospital field. 


Hospital leaders shou'd constantly encourage 
the public to enroll in Blue Cross 

or other proven and reputable plans 

which spell out EVERYTHING 

as clearly and completely as possible 

and which the public UNDERSTANDS. 


This way, the public gets proper insurance 
and hospitals insure proper public relations. 


BISHOP and ASSOCIATES, INC. 


Professional Public Relations & Advertising 


202 South Hamilton Drive, Beverly Hills 
OLive 1-2560 





2. Internally wired to capture medical rec- 


Call L. J. Mooney, Rep. 
for demonstration. 


The National Cash Register Company 
936 S. Hope St., Los Angeles (15), Calif. 


*Trade Mark—Reg. U.S. Pat. Off. 


1. General accounting equipment. 31 elec- 
tronic memory units, 20 mechanical units. 
Automatic compensated form handling 
and a host of other “first” features. 
Eliminates many pre-payroll calculations. 


ord data and other statistical informa- 
tion. 


3. Handles inventory and other general ac- 
counting applications. 


MAdison 7-8061 
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HOSPITAL FORUM CLASSIFIED 

4747 Sunset Boulevard, Los Angeles 27. 
Phone: NOrmany 5-5836. Rates: $1.00 
per line, minimum 3 lines. Display clas- 
sified, $15.00 per inch. 





FOR SALE & TO BUY 
LABORATORY REPORT FORMS — A 





brand new series of iab report slips, . 


lithographed for easy execution, stand- 
ard patient information in same loca- 
tion on all forms. Easy to use. Sizes 3 
x 5, 4 x 6 and Micro-seal for micro 
filming. Samples and prices available 
from The Steck Company, Box 16, Aus- 
tin, Texas. 

HEALTH CERTICIATE-CARD — Health 
Certificate to be completed by phy- 
sician for food handlers, etc. Accom- 
panying Health Card, wallet size, 
printed on safety card stock. Approved 
for use by The State Health Depart- 
ment. Write for samples and prices. 
The Steck Company, Box 16, Austin, 
Texas. 

MEDICAL RECORDS— Quality for less. 
Why pay more? Artistic Press, Inc., Box 
308, Baldwin Park, Calif. ED 8-6501. 


POSITIONS OPEN 


Accounts Receivable — Experienced 
man. Good salary and benefits; vaca- 
tion. Apply Administrator, Santa Ana 
Community Hospital, 600 East Wash- 
ington Street, Santa Ana, California. 

Assistant Plant Engineer—Ability to 
set up and administer preventive main- 
tenance program in large medical cen- 
ter. Hospital experience preferred. 
Knowledge of all phases of mainte- 
nance work required. Salary open. 
Submit resume to Personnel Dept., 
Cedars of Lebanon Hospital, Los An- 
geles, Calif. NO 2-9111, Ext. 431. 

Medical Record Librarian—Not re- 
quired to be registered, coding re- 
quired. Salary open. Write Box H-101. 





CLASSIFIED 


advertising 


* 


2 Operating room R.N.’s & 2 Gen. 
Duty R.N.’s — Immediate openings. 
O.R. salary is $410.00 to $490.00 per 
mo. with time and one-half for call- 
backs. Gen. duty salary starts at 
$375.00 to $455.00 per mo. 5 days a 
week, 7 paid holidays, 2 weeks vaca- 
tion with pay after Ist yr. of employ. 
Blue Cross Ins. and Life Ins. paid by 
the hosp. Write or call Nursing Office, 
El Centro Community Hosp., El Cen- 
tro, Calif. 


Dietitian—Full charge. Must have hos- 
pital experience and be qualified to 
take complete charge of the food serv- 
ice and dietary function of a 100 bed 
hospital in the Pasadena area on a full 
time basis. Excellent permanent posi- 
tion, working conditions and salary for 
the person who can qualify. Write box 
H-105. 

Medical Admitting Supervisor — 
Male or female. Immediate opening 
in Hollywood area hospital handling 
heavy volume of admitting. Position 
requires experience as admitting clerk 
and supervisor. Must be able to type 
and to maintain accurate records and 
statistics. College background pre- 
ferred, age to 35. Apply Kaiser Foun- 
dation Hospital, Personnel Dept., 1417 
No. Vermont, Los Angeles, DUnkirk 
5-3681. 
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POSITIONS WANTED 












POSITION WANTED 
Administrator — Asst. Admin. 
BBA, MHA Degree. Experienced 
in all phases of administration. 
Credentials and references on 
request. Box G-101. 


CONTINUED P.52 
HOSPITAL PERSONNEL AGENCY 


422 So. Western Avenue, Los Angeles 5, DUnkirk 5-4065 


RECRUITMENT « SELECTION « PLACEMENT 
of HOSPITAL and MEDICAL PERSONNEL 


Paul S. Jarett, Director 





SEPTEMBER, 19 
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Professional Nurses 
Bureau, Ine. 


Offers 
Staff Relief Nurses’ 


24 Hour Service 


We Pay: 


Nurses salary 
Compensation insurance 
Unemployment insurance 

Federal payroll tax 

Social security 

and do ALL 
payroll and clerical work 


51 HOSPITALS 
USE THIS SERVICE 


cain BS 


For Information call: 





Los Angeles HO 2-6824 
Beverly Hills CR 4-7255 
Long Beach NE 9-2144 
San Fernando 

Valley PO 3-7369 
San Francisco GR 4-4719 
Or Write 
6087 Sunset Blvd. 


Los Angeles 28, Calif. 
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ADVERTISERS 
INDEX 


The following is an alphabetical list- 
ing of hospital suppliers, and manu- 
facturing and service companies sup- 
porting your HOSPITAL FORUM. 
Read their advertising—it pays! 
Advertiser Page 


ABBEY RENTS . ‘ 
ABBOTT LABORATORIES é 
ADLER COMPANY, 


"34, 35, 36, 37, 38 


AJAX NAMEPLATE ENGRAVING —.:.. oe 
ALLEN BROTHERS ; ogee me 
ALOE COMPA Cae ha cs 


AMERICAN CITY BUREAU . . . 

AMERICAN CYANAMID COMPANY 
(SURGICAL PRODUCTS DIVISION) ... =— 

AMERICAN HOSPITAL SUPPLY CORP. . . 20, 21 

AMERICAN STERILIZER COMPANY 

ANGELICA UNIFORMS CO. Inside Front Cover 

ARGONAUT INSURANCE 44 


Back Cover 


ARROWHEAD PURITAS WATERS... . . 47 
BABY FORMULAS, INC. . Se a 
BAKER LINEN COMPANY, SS eae 
BALLINGER and COMPANY, W. A. ces = 
BAXTER, INC., DON = « jst 
BEAM METAL SPECIALTIES . car Se 


BECTON, DICKINSON and CO. 


BEKINS RECORDS STORAGE 40 
BENNETT RESPIRATION PRODUCTS ae 
BIRTCHER CORPORATION . on x a ae 
BISHOP & ASSOCIATES . .......- @ 
BLUE CROSS OF SO. CALIF. . . . . . . 10 
COLSON EQUIPMENT and SUPPLY o » ae 
COLUMBIA WAX COMPANY .. . o + a 
COOPER CO., STUART F. .....-.- - B 
CROWN SURGICAL SUPPLY .... . . 46 
CUTTER LABORATORIES . . . . ... . 24 
DOCTORS BUSINESS BUREAU . . . . . . 15 


ECKDAHL and SON,G. . . ..... - 52 
EISELE & COMPANY se ww 
ERB & GRAY SCIENTIFIC, 


ERLEN PRODUCTS a a a 
ETHICON . 3 
EVEN VIEW TELEVISION SYSTEMS a 
FENGEL CORPORATION . . . . .. . . 47 


FLEX-STRAW COMPANY .... + +++: = 
GAVIN ASSOCIATES, AUSTIN . . ... = 
HEALTH INSURANCE COUNCIL . . . . . = 


HERMES-SONIC COMPANY o<«s = 
HILL-ROM COMPANY, INC. . . . . . ._42 


HOLLISTER, INC. re oon & 2 Cee 
HORNER WOOLEN MILLS . . . . . . . 48 
HOSCO 


. 50 
HOSPITAL CREDIT BUREAU OF SO. CALIF. | 15 
HOSPITAL PERSONNEL AGENCY . . & 
HUDSON OXYGEN SALES CO. .. ... = 
INDUSTRIAL CONTROL SYSTEM . . . . . = 


JOHNSON & JOHNSON... .... = 


LINDE COMPANY... ..+-+ ++ 4 
MANNING'S rk ao ie = 2 we 
MARSHALL and STEVENS . . . . . . . 28 
MASSILLON RUBBER CO., THE . . ... = 
MATTHAY HOSPITAL SUPPLY CO. . . . . 9 
MEINECKE and COMPANY . . . . . . . = 


NATIONAL CASH REGISTER . . .. . . 50 
NATIONAL CYLINDER GAS - 
NEW HERMES ENGRAVING MACH. CORP. - 


OHIO CHEMICAL . « * ale eae 
OLSEN SURGICAL SERVICE . .... . 47 
PARKER and SON, INC. . aie ee 
PHYSICIANS RECORD COMPANY a 
PICKER X-RAY . - & 


POSEY COMPANY Inside Back Cover 
PRATT HOSPITAL’ EQUIPMENT MFG. CO. - 
PRIME P. 


PROFESSIONAL NURSES BUREAU. . . . 51 
ROSS, INC., WILL pie tee 
ROYAL METAL MANUFACTURING | co. a 
RYKOFF and COMPANY . 5 ene 
SCIENTIFIC EQUIP. MFG. CORP ae 
SIMMONS CO., HAUSTED DIVISION . . . — 
SUREL CORPORATION. 2 ee 


THERMOPATCH CORPORATION ..... = 
TUCKER MANUFACTURING CO. . . . . . = 


WESTERN SURGICAL SUPPLY CO. . . . . 33 


WINFIELD COMPANY, INC. ce Se 
WINTHROP LABORATORIES . . . . . . — 


. 
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970 Goodrich Boulevard 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 





OVerbrook 5-6410 


Los Angeles 22, California 








Supplier News Showcase 


New Ohio Resuscitator Catalog 

Ohio Chemical & Surgical Equip- 
ment Co. (A Division of Air Reduc- 
tion Company, Inc.) Madison 10, Wis- 
consin has announced the availability 
of their new Kreiselman and E & J 
Resuscitator Catalog. It is divided in- 
to two sections. The first half is de- 
voted to units that employ the Kreisel- 
man principle of manual intermittent 
positive pressure. The second half de- 
scribes and illustrates those units which 
operate on the E & J principle of auto- 
Matic positive-negative pressure. The 
20 page catalog includes prices of all 
units and accessories. To obtain a copy, 
please write directly to the Ohio Chem- 
ical Company at Madison to the atten- 
tion of the Advertising Department. 
Improved Oxygen Mask 

Hudson announces a new improve- 
ment on their popular No. 7 Dispos- 
able Oxygen Mask. The inlet tube now 
enters at the neck of the mask instead 
of at the bottom of the reservoir 
breathing bag. This inlet connection 
swivels to any position to facilitate use 
at either side of bed. It does away with 
the twisting of the tubing and the siz- 
zling caused when the tubing enters 
the bottom of the bag. This new Hud- 
son improvement matches a utility fea- 





ture formerly obtainable only on highly 
expensive masks. 

For more information on this new 
mask, write to the manufacturer Hud- 
son Oxygen Therapy Sales Company at 
2801 Hyperion Avenue, Los Angeles 
27, California or 100 Lee Street, Lodi, 
Ohio. 


Classified Cont. 


Accountant-Controller: Age 40, mar- 
ried. 21 yrs. experience office man- 
ager, accountant, credit manager and 
hospital controller. Write Box H-102. 


Administrator — 20 years experience 
in all phases of hospital work includ- 
ing three major building programs. 
Fellow in the American College of Hos- 
pital Administrators. Available imme- 
diately. Write Box H-103. 


ASSISTANT ADMINISTRATOR, BUSI- 
NESS MANAGER, ACCOUNTANT— 
Complete supervision of Accounting 
Department, budget, al! month end re- 
ports. Purchasing. Write Box H-104. 
Office Manager-Credit Manager — 
Young (age 29), alert man. Married, 
in excellent health. B.B.A. in account- 
ing. 5 years experience in top respon- 
sible position. Write box H-106. 











In order to convince yourself 
of our excellent workmanship 
and quality of material: 
SEND FOR SAMPLES: 


... AND ALL OTHER HOSPITAL SIGNS 


Directional, Door, Desk, Extruding, and Signs 
to meet YOUR special requirements. 
Write today for complete descriptive literature. 
AJAX Nameplate Engraving Co. P. O. Box 57, Elsinore, Calif. MAIN 5511 


INTRODUCING OUR NEW PATENT 
PENDING FASTENER FOR 1961 
After years of experimenting we have 
finally succeeded in developing a fast- 
ener which is guaranteed to stay on 
permanently. 


« MAF 
MRS. R. JONES: L.P.N. 
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J.T. POSEY COMPANY 


Manufacturers and Distributors of Hospital Equipment 





McDONALD RESTRAINT 
A strong friendly restraint designed to prevent 
patients from getting or falling out of bed. 
Small, Medium, Large. Cat. No. P-4147, $6.15 
each. Available extra heavy riveted construc- 
tion with key-lock buckles. Cat. No. P-353, 
$19.80. 





POSEY FOOTBOARD 
Patent Pending 
Fits ALL Hospital Beds. Can be used with side 
rails. Perpendicular Adjustment. No. _ losing 
parts, Posey Anti-Rotation Supports, (Adjustable, 
removable, cushioned). May be used with trac- 
tion. Posey Footboard, No. F-58, $33.00. Anti- 
Rotation Supports, No. F-58A, $6.00 each. 


t 





SWEETLAND BED WARMER AND 
CAST DRIER 
U.S. Patent 2,122,964 

Bed warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 

* * * 
National Distributor for D. Simal Top Quality 
Surgical Instruments. 

* * * 
Also a complete line of Plastic Draw Sheets, 
Pillow Covers and Mattress Covers. 

* * * 
Prices F.0.B. Calif., subject to change without 
notice. Satisfaction guaranteed. 


THE POSEY “V” RESTRAINT 


A good all-purpose restraint to prevent patients 
from falling or getting out of bed. Particularly 
good for use on females as it does not irritate 
busts. Available in Small, Medium and Large sizes. 
Posey “‘V’”’ Restraint Cat. No. V-958. Price $6.90 
each. 





POSEY WAIST RESTRAINT 


Offers a comfortable and inexpensive means 
of keeping patient in wheelchair or bed. Two 
models available—Cotton, Cat. No. CWR-1, 
$4.50 each; Strong quick-drying nylon, Cat. No. 
NWR-1, $5.55 each. 





POSEY BED NET 


Serves to keep patient in bed without physical 
attachment to body of patient. May be used on 
adult bed as well as crib. May be laundered. 
Adult Bed, Cat. No. CN-60A, $13.50; Child Crib, 
Cat. No. CN-60, $12.75. 


POSEY SAFETY BELT 
U.S. Pat. No. 2,333,346 


Prevents patients from falling out of bed 
Causes no mental fear or physical discomfort 
Small, medium, large. Cat. No. S-141, $6.45 
each, Available extra heavy riveted construc- 
tion with key-lock buckles. Cat. No. P-453, 
$19.50 each 











BED CRADLE 
Full width of bed with self-locking clamps so 
Cradle will not tip over. Cat. No. P-140, $7.50 
each, Leg Cradle, Cat. No. P-140A, $7.50 each. 





POSEY WRIST OR ANKLE RESTRAINT 


A friendly restraint available in infant, Small, 
Medium and Large sizes. Widely used. No. 
P-450. $5.70 per pair. $11.40 per set; with 
sponge rubber padding $6.70 per pair, $13.40 
per set. 


x * * 


SEND YOUR ORDER TODAY. Write for Illustrated 
Literature about other Posey Hospital Equip- 
ment. Every Posey Product guaranteed 100% 
satisfactory or money refunded. 


J. T. POSEY COMPANY 


2727 E. Foothill Blvd., Pasadena, California — Dept. HF 
MANUFACTURERS AND DISTRIBUTORS OF QUALITY HOSPITAL EQUIPMENT SINCE 1937 
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PUBLIC RELATIONS @¢ FUND-RAISING 
and DEVELOPMENT 


consult 
the 


AMERICAN CITY BUREAU 














- An unparalleled record of outstanding service 


to hospitals in the West Since IGIS” 
ATLANTA CHICAGO HOUSTON NEW YORK mw 
PARKFAIR BLDG., 451 PARKFAIR DRIVE, SACRAMENTO 25, CALIFORNIA = oy 








Ds 


oo 
Member: SING 


AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 





